
 

   

New Milton Junior School 

 

First name of participant  .................................................  Surname  ...............................................  

Consent for the visit or venture 

Poole Park, Moors Valley, London, Paulton’s Park and Discovery Day  

Date of activity week 22nd – 26th June 2026 

I confirm that I have parental responsibility for  .................................................................................  

He/she is in good health and I consider him/her to be capable of taking part in the activities set out 

I understand there is a copy of the insurance synopsis on the school website. I consent to him/her 
taking part in the programme detailed in your letter. 

In the event of illness or accident, I consent to any necessary medical treatment, which might include 
the use of anaesthetics. 

I understand that Go Ape activities are physically and emotionally challenging outdoor adventures 
that come with a risk of injury when participating 

I acknowledge that Go Ape will not be liable for any direct or indirect loss, damage to personal effects 
or injury arising from or in connection with the activity (except death or personal injury caused by Go 
Ape’s negligence) and I waive any claims against Go Ape. 

I have carefully considered all the risks involved and agree that my child can participate in the activity.  

Signed ..............................................................................................................................................  

Please print name here  ....................................................................................................................  

 

My child has permission to eat snacks during activity week e.g.,’ sweets, biscuits, crisps. 

My child does not have any allergies 
 
My child is allergic to the following………………………………………………………………… 
 
…………………………………………………………………………………………………………… 

 

Consent for taking images 

During our visit or venture we are likely to take pictures and videos. We would like to use these in 
presentations, displays or in our own booklets, newsletters or publicity.  We will also be using social 
media. 

In the event of any images of my child/me being taken; I consent to them being used  
for educational purposes.  Yes No 

I consent to the images being used on the website/social media (Facebook/Instagram) Yes No 

 

Signed  ..............................................................................  (for participants under 18 years of age) 
                             Person with parental responsibility 

Date  ........................................................................................  

 

 


