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	Annex D

	
	
	

	To be completed by Parent / Carer prior to 
	
	

	attendance on the “Discovery Day”
	
	

	
	
	

	
	
	

	
	
	


                 ARMY CADET FORCE

Youth and Community Project, known as
London Outreach

PARENTAL/CARER INFORMATION FORM

	FULL NAME OF PARTICIPANT:
	

	Parent/ Carers Full Name:


	

	Address:
	

	Post Code:
	Tel No:
	Mobile:




CONSENT FOR THE ABOVE NAMED STUDENT TO PARTICIPATE IN PLANNED ACTIVITIES

IN LONDON OUTREACH 
1. I am the Next of Kin/Guardian of the above named Participant/Student whom I give my permission to attend the program.

2. I am aware that I will have to make private arrangements for the return of my child from the RESIDENTIAL COURSE should he/she wish to return before the course ends, or have to be excluded for any reason from the course.

3. The organisers should be aware of the following medical and dietary information regarding my child
	Medical /Dietary Information
	


I will supply sufficient medication as necessary for the duration of the residential course.

I give my permission for my child to participate in all planned activities including flight.

In the event of any emergency, when I am not immediately available, I request you contact:

	Full Name


	

	Address
	

	Contact Numbers
	Home


	Mobile


	Signed:
	Name:                                                             Date:




[image: image1.wmf]

