
 
Consent Form 

 

 

All information contained within this form is confidential and will not be disclosed to any outside agencies, except in an 

emergency. ALL SECTIONS BELOW ARE MANDATORY 

Participant Information 

PARTICIPANTS FULL NAME: _______________________________________________________________________________ 

PARTICIPANTS AWARD GROUP: (school or group)_____________________________________________________________ 

ADDRESS: ______________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

HOME TEL No: _________________________________ PARTICIPANTS MOBILE NO. :_________________________________ 

MALE / FEMALE (Please circle)       DATE OF BIRTH: ________________________________ AGE: _______________________ 

NEXT OF KIN DETAILS: 

PARENT/GUARDIAN_____________________________________________________________________________________ 

EMERGENCY TEL No _____________________________________________________________________________________    

IF UNAVAILABLE CONTACT: ______________________________________________________________________________ 

TEL No: ______________________________________ RELATIONSHIP TO CHILD: ___________________________________ 

NAME, LOC & TEL No OF G.P.: _____________________________________________________________________________ 

________________________________PARENT GUARDIAN E-MAIL ADDRESS: _______________________________________ 

DETAILS OF ANY KNOWN ALLERGIES, CONDITIONS, MEDICATION BEING TAKEN: 

________________________________________________________________________________________________________ 

ANY OTHER SPECIAL NEEDS, OR BEHAVIOURAL CONDITIONS THAT AIM HIGH EXPEDITIONS SHOULD BE CONCERNED WITH 

________________________________________________________________________________________________________ 

 

 

Training Course Programme: 

COURSE DESCRIPTION:  ___________________________________________________________________________________ 

COURSE DATES: __________________________________________COURSE FEE_____________________________________ 

N.B. Under the conditions of the Duke of Edinburgh’s Award, there will be times during training and expeditions when you’re 

Son/Daughter/Ward will be remotely supervised.



Parental Consent Information: 

I, the Parent/Guardian of the above-mentioned participant, will inform Aim High Expeditions of changes to any of the above stated 

information. In the event of illness or injury, I give permission for emergency medical treatment to be administered where considered 

necessary by a nominated and qualified first aider, or by suitably qualified medical practitioners. In the event that the above-mentioned 

persons cannot be contacted, I authorise a qualified medical practitioner to provide emergency treatment or medication to my 

Son/Daughter/Ward should it be necessary. 

 

Aim High Expeditions is committed to ensuring that any information gathered in relation to our outdoor education activities meets the specific 

requirements as set out in the Data Protection Act 1998. Aim High Expeditions will store the above information on their database for a 

maximum of 12 months.  

 

Aim High Expeditions regularly photograph and document their expeditions to give their participants and opportunity to look back at their 

experiences. These photographs are occasionally used for marketing purposes, either on publicity material, on our website or stored on our 

online gallery. If you are not happy for your Son/Daughter/Ward to be photographed in this manner then please inform us. 

 

Aim High Expeditions have very strict risk management and operating procedures in place and do everything possible to reduce the level of 

risk to all participants. Parents/Guardians must be aware and accept that despite these safety measures outdoor activities carry an inherent 

level of risk to the individual that may lead to personal injury and in extreme circumstances death. 

 

Aim High Expeditions reserves the right to alter the programme without notice to the Parent/Guardian where necessary due to unforeseen 

circumstances. Parents/Guardians should be aware that they are responsible for the replacement costs of any Aim High kit and equipment or 

clothing that is lost or damaged whilst in the possession of their Son/Daughter howsoever caused. 

 

Participants who fail to attend part or all of the booked programme for any reason will not be issued with a refund. As such we suggest that 

Parents/Guardians should take out travel insurance to cover such occurrences as Aim High will not be held liable for any associated losses.  

 
I confirm that I have read the all the above information, all details are correct to the best of my knowledge and I give consent for my child to 
participate in all activities.   

 

Signature: _______________________________________________________________________ Parent/Guardian 

 

Print Name: _____________________________________________ Date: __________________________________ 

 
School organised groups please return this form in a hard copy to your school/award group co-ordinator and make payment 

to the school via the appropriate means. 
 

Individuals for Open Expeditions please return this form in a hard copy to the address below and make payment by Cheque or 
electronically with the following details: 

 
Lloyds Bank, Bexleyheath, Kent. 

Acct No: 00287606 Sort Code: 30-90-76 
 

 Aim High Expeditions 
Perry Symes     -     Jacques Moore-Hurley 

07960  012 545     -     07834 406 746  
 

info@aimhighexpeditions.com 
 

81 Ashridge Crescent, Shooters Hill. London. SE18 3EA 
 

0208 316 1348 
 

AALA Licence No.: L8575 to confirm Call: 029 2075 5715 or at www.aals.org.uk 
 


