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INDIVIDUAL  CONSENT FORM

School/Organisation……………………………………  Date of Explore Day……………………………...

Dates of Camp…. ………………………………………………………………………………………………
Young Person’s Surname………………………………  First Name(s)……………………………………..
Date of Birth………………………..   Age…………………  Male/Female………………………………….
Young Person’s Address (Please print clearly)……………………………………………….………………
…………………………………………………………………………………………………….……………..
………………………………………………       POSTCODE………………………………………………..
Does the young person have any previous experience of outdoor activities?……………….……………...
…………………………………………………………………………………………………….……………..
…………………………………………………………………………………………………….……………..
Have they ever stayed away from home with their school or another youth group before?  If yes please give details: 
…………………………………………………………………………………………………….……………..
…………………………………………………………………………………………………….……………..
Have they ever been camping before?  If yes please give details:

…………………………………………………………………………………………………….……………..
…………………………………………………………………………………………………….……………..
Details of any dietary requirements (eg Vegetarian, food allergies)………………………………………..
…………………………………………………………………………………………………….……………..
…………………………………………………………………………………………………….……………..
Water Confidence (Eg Can the young person swim? Are they confident in the water?)
…………………………………………………………………………………………………….……………..
Is there anything else you would like to tell us about the young person? ……………..……..…………….
…………………………………………………………………………………………………….……………..
…………………………………………………………………………………………………….……………..
Activity Consent:-

I understand that the Explore Day and the adventure camp may include any of the following activities:  Caving, Mine Exploration, Rock Climbing, Abseiling, Canoeing, Kayaking, Improvised Rafting, Hillwalking, Mountaineering, Zip Wire, Gorge Scrambling, Mountain Biking, Ropes Courses, Expeditions, Archery, Sea Level Traversing and Night Activities.

I give permission for . . . . . . . . . . . . . . . . . . . . . . . . . . . . (ENTER YOUNG PERSON’S NAME) to attend The Mitchemp Trust Explore Day and adventure camp and participate in the activities.

Parent/Guardian FIRST NAME ……………………...  SURNAME ………………………………………
Signed……………………………………………. Date ………………………………………………………
Address of Parent/Guardian (Please print clearly) …………………………………………………………
………………………………………………………………………………………………………..…………
……………………………………………………   POSTCODE………………………………….…………
Tel No: DAYTIME…………………………………   EVENING……………………………………………
MOBILE…………………………………..

Video/Photograph Consent:-
On occassions The Mitchemp Trust would like to use photographs and video footage taken on the camps on our website and in our promotional litrature and reports. Please sign below and agree to allow videos/photographs to be used by The Mitchemp Trust for promotional purposes. 
Name of Young Person…………………………………  Signature………………………….……………
Name of Parent/Guardian……………………………..  Signature…………………………..……………
Please give details of a second person to be contacted in the case of an emergency (must be different to the contact person already given)

Name ………………………………..   Relationship to young person……………………………………….
Tel No: DAYTIME…………………………………   EVENING……………………………………………
MOBILE…………………………………..

Address (Please print clearly) …………………………………………………………………….…………
……………………………………………………………………………. POSTCODE.…………..…………
Medical Form
(must be completed in full)
Young Person’s Name…………………………………………………………………………………………...

Doctor’s Name…………………………………………………………………………………..……………….

Doctor’s Address………………………………………………………………………………..……………….

Doctor’s Telephone Number…………………………………………………………………….………………

National Health Number………………………………………………………………………..……………….

Has the young person received a vaccination against Tetnus in the last 5 years?
Yes

No
Is the young person currently receiving any medical treatment?


Yes

No
If yes please give details: ……………………………………………………………………………………….

…………………………………………………………………………………………………………………...

Does your child suffer from:
(Please circle which) Asthma / Bronchitis / Hayfever
Yes

No
Does your child suffer from:
A Heart Condition





Yes

No
Does your child suffer from: (Please circle which) Fainting /Blackouts /Epilepsy /Fits
Yes

No
Does your child suffer from:
Diabetes






Yes

No
If yes to any of the above, does he/she administer their own medicine


Yes

No
If you have answered yes to any of the above please give further details…………………………………….

…………………………………………………………………………………………………………............

…………………………………………………………………………………………………………............

Do they suffer from any allergies or special needs, or have any other medical conditions? Please give details:

…………………………………………………………………………………………………………............

Medical Consent:-
……………………………………………(Enter young person’s full name) is in good health and I consider that he/she will be capable of taking part in outdoor activities. I give permission for prescribed medication to be administered as directed. In the event of illness or an accident, I consent to any neccesary treatment, which might include the use of anaesthetics. 
Signed…………………………………………. Parent/Guardian      Date………………………………..
Please note:  We can only give children prescribed drugs.  We are not allowed to give over the counter drugs ie paracetamol, travel sickness pills.  If you think your child may need medication, please ensure it is prescribed by your doctor.  All medicines should be clearly labelled with dosage, your child’s name and be in a plastic (not glass) container.
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