
 

 

 

 

 

 

Sporting Visits Consent Form 

Parental/Carer consent for sports visits during my child’s enrolment at Blythe Bridge High School & 

Sixth Form. 

I understand that dates and predicted return times cannot be given at this stage but will be 

communicated verbally to students, who in turn are expected to pass the information to their 

parents/person with parental/Carer responsibility.  

Transport: I understand that transport arrangements for each visit will be arranged nearer the time 

and my child understands the need to wear a seatbelt and to remain with their groups.  

Return to home: I understand the predicted times of return will be notified for the activity/event 

and where this is outside school hours I will collect my child or make suitable arrangements for 

their safe return home.  

I agree that when taking part in sporting events I need to maintain responsible behaviour:  

 

Name (student): ………………………………………………… Reg: …………………………….. 

Signature: ……………………………………..………………… Date: …………………………… 

I agree to my child taking part in sporting events and I acknowledge that to be included they will 

need to maintain responsible behaviour:  

 

Name (student): …………………………………………………… Reg: ……………….... 

Signature: …………………………………………………………… Date: ………………… 

Medical consent  

I give my permission for: 

 My child to be given first aid by a trained member of staff during any on-site or off-site 
activity 

 Plasters to be applied to my child 

 My child to be given 1 x paracetamol or 

 1 x Ibuprofen tablet if I am not contactable 

Please outline any medical conditions/allergies of your child: 

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

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

………………………………………………………………………………………......................................

............................................................................................................................................................. 

 


