
  Parental Consent Form:  Geography Field trip North Wales, June 2019  
 
Title of Trip: L6th Geography Field Trip to North Wales                                                                    Date of Trip: 09.06.19 – 12.06.19 inc.  

 

Name of pupil  …………………………………                House ……………. 
 
 
I consent to my son taking part in the Geography Department field trip to North 
Wales. 
 
I consent to cost of this trip (£350) being added to my next school bill. This cost 
includes all transport, accommodation costs and meals. Your son will require a 
Packed lunch for the outward journey. He will be given a packed lunch on the  
Wednesday we return.  
 
 
                 Please note this trip is taking place during term time. 
 
 
I accept that the School reserves the right to send him home at our expense if 
he jeopardises his safety, the safety of others or the good name of the School. 
 
Signed ………………………………………. ……………………………..
  
 
Print name ……………………………………………………………..…… 
 
Date: ………………………………………………………………………… 
 
 
Does your son have any food allergies or require any special dietary needs? 
 
Yes / No 
 
If yes, please specify below: 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
…………………………………………………………………………………………  

 
 
Please provide two emergency contact names and telephone numbers  
who will be available at the time of the trip. 
 
 
1. Name …………………………………………………………  
  
    Number: ……………………………………………………... 
 
2. Name………………………………………………………….  
  
    Number: ……………………………………………………… 
 
3. Emergency telephone number if parents are unavailable: 
 
    ………………………………………………………………… 
 
In your child’s interest, it is vitally important that the organizing staff should know 
whether he suffers from any illness or disability that may affect his participation, 
or requires a special diet or medication.   
 
When did your son last have a tetanus injection? ……………………….. 
 
 
Is your son allergic to penicillin, stings, dressings? ……………………… 
 
 
Please give any details you consider to be relevant and include any recent 
accidents or contact with contagious diseases. 
 
………………………………………………………………………… 
 
……………………………………………………………………….. 
 
 
Please return this form to ICF as soon as possible, at the latest by 03.06.19 
(end of half term).  
 


