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Harlow Outdoors Course Application Form


 Personal Details     Name & Date of Course…………………………………….







Next of Kin Details











Medical Information





Please complete the reverse side of this form

The following undertaking to be signed by the participant

If accepted:

1. I undertake to conform to any regulations of the course.

2. I undertake to perform duties assigned to me.

3. I undertake not to hold Essex County Council responsible for compensation in respect of loss or damage to personal property.

4. I understand the importance of advising the County Council of any medical or special needs, which may require particular attention in order to enable my full and safe participation in the event.

SIGNATURE OF APPLICANT ………………………………  DATE …………………………………










DECLARATION BY PARENT OR GUARDIAN

(If the applicant is under 18 years of age)

I ……………………………………………being the parent /guardian of ………………………………..

give my permission that he/she may take part in the course. I undertake that I will not permit him/her to attend the course with an infectious disease. I understand that no one may participate who suffers from Haemophilia and as far as I know he/she has no physical disabilities other than those listed below.

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

I also agree to authorise members of staff during the course of the visit to approve such medical treatment for my child as deemed necessary in an emergency on the advice of a qualified medical practitioner. I set out on the reverse side of this sheet any medical conditions from which my child is suffering, together with details of treatment required.

I enclose the sum of £ ………………. as a deposit/ full /or part /payment for this course. 

SIGNATURE …………………………………………..              DATE …………………

No refunds will be made without two weeks notice prior to the venture

Cheques are to made payable to Essex County Council
Please return this form to Michelle Blacker
Harlow Outdoors
Burnt Mill Lane

Harlow

Essex

CM20 2QS

Telephone   01279 620270      Fax   01279 413581      Email   info@harlowoutdoors.com



�








   Essex County Council





               /                     /











Name								Gender: Male (	Female (


							       


Date of birth						       Telephone (Home)													     	


          							       Telephone (Mobile)


							     


     Email					


             


								


  





								


								


								


								


							 





Special dietary needs 


Has a disability been disclosed? Yes(	 No(	 

















Contact address











			











Postcode











(Complete if travelling aboard)





Passport NO…………………………………..





Expiry Date ……………………………………





Nationality……………………………………..














Name of Next of Kin						        For emergency contact during the venture





								Telephone (Home)


				


																						Telephone (work)





Relationship					


Telephone (mobile)


								


Email


Contact address (if different from above)				Name of a second emergency contact 





						


								


								Telephone number for the second contact



























































Participants Doctor’s Name & Telephone Number 








Date of Participants last Tetanus Injection





Medical Conditions











	





Prescribed Medicines				




















………../………….../…………





………………………………………………………………………………………….


…………………………………………………………………………………………..


…………………………………………………………………………………………..


( e.g. Asthma, Hayfever, Allergies including allergies to food and insects)





………………………………………………………………………………………….


…………………………………………………………………………………………











