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BATH AREA PLAY PROJECT PARENT/CARER CONSENT FORM FOR DAY TRIPS
TO BE COMPLETED BY PARENT/CARER and sent to bookings@bathareaplayproject.co.uk 
CHILD/REN’S NAME(S)_________________________________   Date(s) of Birth _______________
ADDRESS _________________________________________________________________________
________________________________TELEPHONE_______________________________________
DAY TRIP TO:   Old Down Country Estate, Foxholes Lane, Tockington, Bristol. BS32 4PG
YOU WILL NEED: Packed Lunch & drinks, old clothes and shoes for outdoors, suncream / coat, depending on weather and anything else you would normally take on a family trip out! 
DATE: ___Friday 29th July 2016 __ TIME(S)__Odd Down 9.30am / 4pm and Twerton 9.45am / 3.45pm
Please select your PICK UP POINT: 

Odd Down Community Centre, Odins Road, Odd Down Bath BA2 2TL               

Outside the Costcutter Shop/The Hut, Newton Road, Twerton Bath BA2 1RW
FORM OF TRANSPORT:      BY COACH WITH SEATBELTS
LEADER NAME: Daisy McGill __________________TELEPHONE CONTACT: _07590 851543 
I GIVE PERMISSION FOR…………………………………………………….(CHILD’S NAME)

TO ATTEND THE ABOVE NAMED TRIP AND FOR ANY EMERGENCY TREATMENT TO BE CARRIED OUT IN CASE OF AN ACCIDENT. I UNDERSTAND THAT MY CHILD WILL BE THE RESPONSIBILITY OF MYSELF & BATH AREA PLAY PROJECT STAFF.

Who will be with the child/ren? PARENT/CARER NAME:_____________________________________
SIGNATURE: ___________________________________________ DATE: ______________________

MOBILE TELEPHONE NO: ________________________________________________________
FOR OUR INFORMATION PLEASE NOTE ANY SPECIAL CONDITIONS, HEALTH CONCERNS OR MEDICATION YOUR CHILD MAY HAVE _________________________________________________
___________________________________________________________________________________

DOCTORS NAME/SURGERY/TELEPHONE NO ____________________________________________
___________________________________________________________________________________















