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PARENTAL CONSENT FORM  
(Please complete all sections clearly in block capitals – thank you) 

 

School / Group  

Name of Participant  

 Gender: M / F D of B:  Age:  

Medical Conditions  

Dietary Requirements  

Allergies  

Other Information  

 

Name of Parent / Guardian  

Full Address  

  

  Postcode:  

Home Telephone Number  

Work Telephone Number  

Mobile Telephone Number  

 

 
RISK STATEMENT (Whilst Participating In Outdoor Activities) 
 
Outdoor activities contain an element of residual risk, which cannot be eliminated without destroying the 
activity, or the reason for doing it. However, this risk is generally confined to a similar level that a child 
involved in normal active play may experience. We believe it is a tolerable risk when compared to the 
benefits it provides but you must decide if you too also consider it tolerable.  
 
By signing the disclaimer below you the Parent / Guardian understands that there are risks involved in 
outdoor activities and consent to your son / daughter / wards participation. 
  
CHMAS would like to emphasise that signing the disclaimer does not result in the loss of ANY rights on the 
part of the participant. Its aim is merely to inform parents /guardians so that they can make a more informed 
choice about participation. 
 

 
DISCLAIMER NOTICE 
 
Outdoor activities are physical and demanding sports, which obviously have inherent hazards associated with 
them. Whilst CHMAS takes all reasonable precautions to try and ensure the safety of all participants, 
unfortunately accidents can occur. I understand the necessity of my son / daughter / ward’s good behaviour 
and compliance with the staff of CHMAS at all times during the visit, to ensure their safety and that of the rest 
of the group. 
 
I agree that my son / daughter / ward may take part in the proposed activity with CHMAS and understand that 
there are inherent risks associated with outdoor activity(s). 
 
Signed (Parent / Guardian)….…………………………………………… Date……………………………….. 
 

 


