Outdoor Education Program Consent Form

Participant Information

Student Name

Age

Parent/Guardian Name

Contact Number

Medical Details

Relevant Medical Conditions / Allergies

Medications

Emergency Contact

Emergency Contact Name

Emergency Contact Number

Consent

=

I give permission for my child to participate in the Outdoor Education Program.

-

| authorize the staff to seek medical attention if necessary.

Parent/Guardian Signature



Date




	Outdoor Education Program Consent Form
	Participant Information
	Medical Details
	Emergency Contact
	Consent


