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	MEDICAL / PARENTAL CONSENT FORM

Permission to take part in sporting fixtures, permission to use off-site facilities and photographic permission

(This form will be kept in the PE Office and a copy will be taken on any sporting fixture the student is participating in)




	Name of student:
	Tutor Group:

	Home Address:


	Date of Birth


	· I agree to my daughter/son named above taking part in representative sporting fixtures on behalf of Beauchamp College.

· If my son/daughter is taking Exam PE (GCSE or A Level) I consent to them participating in PE related activities (including swimming) being held at off-site facilities i.e. Saffron Lane/Manor Road/other schools/swimming pools, as required.  Also, if my son/daughter is taking Exam PE I understand that their performance may be recorded (video) for assessment purposes.
· I confirm approval for any photographs which may be taken of my son/daughter to be reproduced within the college.  Such photographs would be used for display purposes only to provide a visual representation of learning activities and pursuits that can be experienced at Beauchamp and also possibly within the Beauchamp College newsletter/website.

· I will inform the Head of PE of any changes in the medical circumstances or other circumstances as soon as possible.

· I acknowledge the need for good conduct and responsible behaviour on his/her part.  

	Does your daughter/son suffer from any conditions requiring medical treatment, including medication?  If YES please give details?


	YES / NO

	Is your daughter/son allergic to any medication?  If YES please give details?


	YES / NO

	Has your son/daughter ever received a Tetanus Injection?  If so, please give date (year) of last tetanus injection:  _____________________________
	YES / NO

	Does your child have any special dietary requirements?  Is your child a vegetarian?  If YES please give details?


	YES / NO

	PLEASE COMPLETE BOTH SIDES OF THIS FORM



	Please provide any appropriate emergency telephone contact numbers:

Home: _______________________________________

Number: ___________________________________  Name/relationship:______________________

Number: ___________________________________  Name/relationship:______________________

Number: ___________________________________  Name/relationship:______________________

Number: ___________________________________  Name/relationship:______________________



	Name and address of Family Doctor:  __________________________________________________

_______________________________________________________________________________________

___________________________________  Telephone Number: _______________________________



	Insurance Cover:

The college has a blanket insurance policy arranged through Leicestershire County Council, should you wish to check this policy please ask the Head of PE to request a copy.  

I understand that any extension of insurance cover is my responsibility.

	Declaration:

· I am aware of the levels of insurance cover 
· I will ensure that any change in circumstances which will affect my child’s participation will be notified to the organiser/Head of PE
· I agree to my son/daughter receiving medication as instructed and any emergency dental, medical or surgical treatment, including anaesthetic and blood transfusions as considered necessary by the medical authorities present
· I understand the extent and limitations of the insurance cover provided.
Parent/Guardian Signature: ______________________________________________________

Please Print Name: _______________________________________   Date: _________________

(Signature MUST be person with parental responsibility for the student)


Important Information:

As part of the college’s Risk Assessment procedure and in line with the recommendations from the Leicestershire Education Authority, we request your signed permission to allow your son/daughter to take part in representative sports fixtures and off-site PE lessons for Beauchamp College.

In giving your permission you can be assured the college has carried out and put in place a generic Risk Assessment Policy and Emergency Procedures for all activities and the transportation requirements.

If you have any questions regarding the Risk Assessment Policies or would like to see a copy of them, please contact Mrs J Woodland, the college Risk Assessment Co-ordinator.

Please ensure that this form is fully completed and signatures obtained.
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