
COUNTESTHORPE LEYSLAND COMMUNITY COLLEGE: MEDICAL AND CONSENT FORM 
 

HITLER ON TRIAL 
Friday 1st February 2019 

 
I agree to my child:________________________________________ Tutor group:______________ D.O.B:______________ 
taking part in the above trip and agree to his/her participation in the activities that are part of the visit. 

My child receives free school meals and would like a packed lunch to be provided (please state here any dietary 
requirements). 

 
I agree to my child using the transport provided or the travel arrangements made by the college. 
 
I acknowledge the need for obedience and responsible behaviour on his/her part. 
 
I agree to reimburse any member of staff for any costs and expenses reasonably incurred and/or other sums reasonably 
disbursed by the staff on behalf of my son/daughter. 
 
I agree and authorise for my son/daughter to be treated as may be deemed necessary by a member of staff during the course of 
the trip to emergency medical treatment, or upon the advice of a qualified medical practitioner, including the administration of 
anaesthetic. 
 
Any medical condition which my son/daughter is suffering from to my knowledge may necessitate a detailed description in a 
separate letter to this form, which also sets out any special medical requirements (such as drugs to be administered or other 
treatment) which may be required. Please indicate any allergic reactions to medication that staff need to be aware of. 
 
I undertake to inform the staff of any change in the medical circumstances between returning this form and the departure date 
from the trip. 
 
I understand that my son/daughter will be covered by an insurance policy that specifically covers school trips, a copy of which is 
available to me should I so request. 
 
I understand that my son/daughter may be unsupervised at some times during the day.  
 
EMERGENCY CONTACT: 
 
I may be contacted by telephoning the following numbers: 
 
Name:_______________________________________________ Telephone Number (Home): ____________________________  
 
Telephone Number (Work): _____________________________ Telephone Number (Mobile): ____________________________ 
 
My home address is: _______________________________________________________________________________________ 
 
If not available at the above, please contact: 
 
Name_____________________________________________ Telephone No.  _________________________________________ 
 
Address _________________________________________________________________________________________________ 
 
Name, address and telephone number of family doctor: ___________________________________________________________ 
 
Medical Conditions/Allergies: ________________________________________________________________________________ 

 
_________________________________________________________________________________________________________ 

 
Medication to be carried on the day (your child may not be allowed to go on the visit without this): ________________________ 
 
 ________________________________________________________________________________________________________ 

 
Signed: _____________________________________________________          Date: _________________________ 

(Parent/guardian with legal responsibility for the student) 


