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7 December 2012
Dear Parents

CCF Adventurous Training Week – Sunday 7 April – Friday 12 April 2013
The CCF is running an Adventurous Training Week at Halton Training Camp, Lancashire, which is just south of the Lake District.  The aim of the week is to introduce Fourth Form cadets to a number of different exciting and adventurous activities within the surroundings of the Lake District.  The actual activities that are run is dependent on the numbers attending, coupled with instructor ratios, so the list below will not be confirmed until all entries are in.  The week will most likely include:
· Walking and Navigation (to complete the Bronze National Navigation Award)

· A kayak/canoe expedition (to provide an opportunity to sign off any paddlers achieving the BCU one star or BCU two star skill level)

· High Rope
· Indoor and Outdoor Climbing

· Mountain Biking
Timings
0900 depart RGS by minibus
1800 return to RGS
1815 disperse

Cost
The likely cost for the week is £80.  This will be finalised when the application process has been completed; a further letter confirming a place and the final balance will be then be issued.  In the meantime, please return the consent form below, together with a cheque covering the deposit of £20, by 29 January 2013.  Cheques should be made payable to Reigate Grammar School.  Please note that no applications will be accepted after that date.
A kit list will be issued with the confirmation letter.
For further information or if you have any queries, please contact me at ske@reigategrammar.org.

Yours sincerely
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SK Ellen

Major

School Staff Instructor
[image: image2.jpg]REIGATE GRAMMAR SCHOOL




PARENTAL CONSENT AND INDEMNITY FOR A SCHOOL VISIT

Day and Date of Outing:
Sunday 7 April – Friday 12 April 2013  

(SKE)

Visit to:
CCF Adventurous Training Week, Halton Training Camp, Lancashire
Declaration

I agree to my son/daughter ______________________________________________________ Form (          ) taking part in the above trip.

I have read the details of the visit and I agree to his/her participation in the activities described and the supervision arrangements indicated.  I consent to him/her travelling by any form of public transport and/or in a motor vehicle driven by an adult member of the party.  If swimming is one of the activities involved, I will inform the group leader if I do NOT wish my child to take part.

I agree, insofar as they cannot be recovered under any policy of insurance, to reimburse the School for any costs and expenses reasonably incurred or disbursed on my son’s or daughter’s behalf during the visit.  I agree to indemnify any member of staff involved against any loss of personal effects or money.

I acknowledge the need for my son/daughter to behave responsibly.  In the event that their behaviour is, in the judgement of the Group Leader, prejudicial to good order and/or the safety of other members of the party, I accept that the Group Leader shall be able to send my son/daughter home early and that I shall reimburse the School for any costs or expenses incurred.

Medical information about your son/daughter

Please give details below if your child

(a) has any medical conditions requiring treatment, including medication*





(b) has any special dietary requirements

(c) has any allergies, including food and medication

(d) has recently been in contact with any contagious or infectious diseases 
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*any prescribed medication should be in its original container or packaging and accompanied by written instructions for its administration.

You must inform the Group Leader of any changes in the above information prior to departure.  The Group Leader also reserves the right to refuse to allow a sick pupil to accompany a trip, even on the day of departure, if he/she considers that pupil’s illness to be potentially harmful to other participants on the trip.

I agree to my son/daughter receiving medication as instructed and any emergency dental, medical or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities present.

Signature of parent/guardian …………………………………………………………………………..…… Date……………………………………

Full name (CAPITALS)…………………………………………………………………………………………………………………………………
Emergency contact numbers
 …………………………………………..  (home)

                                           
 …………………………………………..  (work)                                                 


 ………………………………………….. (mobile)


















Continue on reverse if necessary
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