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  Carshalton High School for Girls
SCHOOL INSURANCE FORM
DATE:   FROM_____________ TO______________       TRIP NAME ________________________
TEACHER IN CHARGE (PARTY LEADER)_____________________________________________

NAME OF STUDENT_____________________________          TUTOR GROUP _______________ 
I ________________________________ father/mother/guardian of the student having read the information provided about the above school visit and having noted the arrangements that have been made to pay the costs, consent to my child taking part.  (I also consent to my child participating in supervised swimming arrangements on the visit.)* (delete if appropriate)
I understand that alterations to the above arrangements may be necessary.  Whilst the staff in charge of the visit will take all reasonable care of the students, I understand, and have explained to my child, that she will be required to obey the instructions and advice of the Party Leader and other accompanying adults, will be sensitive to the privacy of teachers and other adults and will be subject to the school’s general code of behaviour.  I understand that the school cannot be held responsible for any loss or damage to property suffered by my daughter during or arising out of the visit other than that due to negligence of the Council or any of its employees.

I agree to pay for any damage which may be caused by the misconduct or carelessness of my child to a person or property of any other party or parties.

I will indemnify the Party Leader of the visit in respect of any expenses reasonably incurred in consequence of any accident to or illness of my child.
I understand that details of the Insurance Agreements are available for inspection and that these set out the Insurance cover provided by the Council.  I understand that I may take out additional cover by making my own arrangements.

My child is in good health and I consider her fit to go on the visit¹ (see note at end of form).  In the event of an accident or illness I understand that every effort will be made to contact me, but if this fails I authorise the Party Leader to consent to any medical treatment including inoculations, surgery or blood transfusions which in the opinion of a qualified medical practitioner may be necessary for my child in the course of the visit.

SIGNED ____________________________________      Parent/Legal Guardian

ADDRESS________________________________________________________________________

_______________________________________________________________________________

Tel. (Home) _______________________                        Tel: (Mobile) _______________________
If you will not be at home throughout the period of the journey please give details of where you can be contacted.

ADDRESS:  _______________________________________________________________________________
_______________________________________________________________________________

Tel: ______________________________                  Tel: (Mobile) __________________________
DATES YOU WILL BE AWAY:      FROM  ________________         TO _____________________
NOTE 1  Any relevant information concerning your child’s health or diet requiring treatment or special attention, but which is not sufficient to prevent her joining the school party, must be stated overleaf.  This should include particular activities in which your child should not participate for health reasons whilst on the visit.  This is important for insurance purposes as well as for the child.  Since failure to disclose a known medical condition could invalidate the insurance cover.
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