Germany Study Visit  12th to 16th July 2010
Name of Pupil:  .................................................................................Tutor Group: .................................

Address:……………………………………………………………. Teaching Group: ………………… 

...............................................................................................
...............................................................................................
.............................................................................................  Post Code: ..........................

Name of Parent/Guardian:  .......................................................................................................................

Contact telephone number(s):   Day: ........................................   Evening: ..............................................

Emergency Telephone number (if different from the above – Strictly for use in an emergency, but also to be used late on Friday 16th July, if our return time has to be changed):………..……………………..
I accept the school's offer to take my son on the above visit.  I have read the information letter giving details of the event and give permission for my child to take part in all the activities mentioned.

In return I agree to indemnify any member of staff involved, against:

1.
Any claim against the member of staff by a third party, directly or indirectly, arising out of any act of fault of my son.

2.
Any costs and expenses reasonably incurred and/or other sums disbursed by the member of staff on behalf of my son during or as a result of the visit.

3.
Any loss to the member of staff arising from damage to or loss of property or personal injury contributed to or caused by act or default of my son, provided that the indemnity shall not extend to any claim, damages, costs or expenses in so far as any member of staff shall be entitled to be indemnified under any policy of insurance.

I/We accept that all reasonable care will be taken of my/our son and that whilst staff are in loco parentis they have my/our authority and will only be held liable in the event of gross or deliberate negligence being proved.  I/We further accept that verbal instructions given to pupils in the presence of a witness can constitute normal care and concern.  If my son’s behaviour proves to be unacceptable, I agree to him being returned home at my expense should this prove necessary.

I authorise members of staff to approve such medical treatment as is deemed necessary in an emergency or on the advice of a qualified medical practitioner during the course of the visit including anaesthetic and a blood transfusion where considered necessary by medical authorities.

Details of any medical condition requiring regular treatment or which may require emergency treatment are endorsed in a separate letter.  (Delete this sentence if it does not apply.)

Date of last tetanus immunisation: ......................................    NHS Medical Card Number: ..................

Name of Family Doctor: .......................................................    Telephone Number: .................................
Address of Practice: .....................................................................................................................................
.............................................................................................................  Post Code: ......................................
Signature of Parent or Guardian: ....................................................   Date: .............................................
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