TRIP TO:  Bronze Practice Expedition 25th-26th May (Cotswolds) and Qualifier Expedition (Mendips) 15th-16th June 2017. If any of the details below change prior to the last Expedition it is the parent/carers responsibility to inform the school.
Please return to: Mr Moat in the school Pavilion
	Pupil/Student’s Name:

(As it appears on their Passport)
	

	Tutor Group:
	

	Date-of-Birth:
	

	Place-of-Birth:
	

	Name of Parent/Carer
	

	Address:
	

	
	

	
	

	Postcode:
	

	Telephone Numbers:
	Home:

Work:

Mob: 

	Any other emergency contacts, if different from above:
	Name:

Relationship:

Tel No:

Mob No:

	E-mail address:
	

	NHS Number:  (10 digits)
	

	Passport Number:  

(If applicable)
	

	Please write here any other information that you feel we ought to know, including any Medical Conditions/Allergies, Vegetarian etc. 

(Continue overleaf if necessary).

	

	Last Tetanus Date:
	


I give permission for my son/daughter to take part in this visit and for any necessary medical/dental treatment to be undertaken in the event of an emergency.

Signed:  __________________ Please Print Name:  __________________

          (Parent/Carer)

Dated:  ___________________







Office/Trips/Trip Pack/Trip form

