
 
Rainey Endowed School 

PARENTAL CONSENT FORM for Summer Camp 
 

ACTIVITY:  SUMMER CAMP COST: £100 DATE:  

Time:  

SURNAME: CHRISTIAN NAME: DOB: 

Parent/Guardian Contact Details:   

Name: ……………………………………….. 

Home Tel ………………..……..                         Work Tel …………………….…                              Mobile Tel ………………….………….… 

Parental Consent: I give permission for the pupil named above to participate in the above Summer Camp and agree to him/her 
taking part in all of the activities involved as I believe him/her to be medically fit to do so.  I understand that while staff will take 
all reasonable care of the pupils, they cannot be held responsible for any loss, damage or injury suffered by my son/daughter 
which occurs as a result of the Activity.  I give my consent for any emergency medical, surgical or dental treatment which may 
be necessary.  

I am aware that school Code of Conduct applies fully to this Summer Camp.  

Signature of Parent …………………………………….                  Date……………..……… 

 

Form of Indemnity 

I agree to the school’s offer to take my child on the above Summer Camp.  

I have read the information attached and agree to indemnify any member of staff involved against: 

1.  Any claim made against them by a third party directly or indirectly arising out of any act or default of my son/daughter 

2.  Any costs and expenses incurred and any/or any other sums disbursed by them or as a result of the above Activity, on behalf 
of my son/daughter 

3.   Any loss to them from damage to or loss of property or personal injury contributed to or caused by any act or default of my 
son/daughter 

Signature of Parent …………………………………….                     Date……………..……… 

MEDICAL DETAILS 

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

My son/daughter* is presently under the care of a Doctor Yes/No* 

My son/daughter* requires special medical treatment Yes/No* 

My son/daughter* is taking a medicine(s)   Yes/No* 

If the answer to any of the above is ‘Yes’, please give details  …………………………………………………………… 

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

I consent to my son/daughter receiving the following: 

The provision of hypoallergenic plasters                                         Yes/No* 

Please Note: Any snacks or drinks needed must be supplied from home. Please note, no nuts or foods containing nuts are 
allowed with no exceptions.  

Payment to be made at the School Office before 17th May 2024. 


