
	
	

CONSENT	FORM	
	
SCHOOL	TRIPS	CONSENT	FORM	
	
From	time	to	time,	during	the	academic	year	Ashbourne	College	often	organises	
educational	visits,	sporting	activities	and	extra	curricular	activities	during	the	
academic	year	as	part	of	the	College	curriculum.	
	
Please	note	that	the	College	does	not	generally	require	written	consent	for	trips	
which	take	place	during	normal	school	hours	and	which	form	part	of	the	curriculum.	
	
The	College	will	therefore	not	request	written	consent	from	parents	for	the	majority	
of	trips	and	visits	offered.	
	
However,	consent	is	required	for	certain	off	site	activities	and	those,	which	take	
place	outside	of	normal	school	hours.	
	
Please	sign	the	declaration	below	if	you	agree	to	your	son/daughter	to	taking	part	in	
the	following	visits:	
	
•	 off-site	activities	that	will	extend	beyond	the	normal	start	and	finish	of	the		
School	day;	
•	 off-site	sporting	activities	outside	of	normal	school	hours.;	
•	 activities	during	school	holiday	period	or	during	weekends	
•	 all	activities	involving	remote	supervision	and/or	where	supervision	will	be	
exercised	by	an	external	provider	
•	 activities	for	which	risk	assessment	has	shown	a	high	risk;	
•												certain	activities	that	take	place	outside	of	Ashbourne	during	school	hours	
	
The	College	will	provide	you	with	sufficient	information	about	proposed	trip	and	
travel	arrangements	before	they	take	place,	which	will	give	you	the	opportunity	to	
tell	the	College	if	you	do	not	wish	your	son/daughter	to	take	part	in	a	particular	trip.	
	
All	trips	will	be	conducted	in	accordance	with	the	College's	Educational	Visits	Policy	
which	is	available	to	parents	on	the	website.	
	
	
	
	
	
	
	
	



Declaration	
	 	
I	hereby	agree	to	the	above	terms	and	consent	to	my	son/daughter/participating	in	
school	trips	and	visits	as	set	out	in	this	consent	form.	
	
Health,	disability	and	special	needs	
I	confirm	that	to	the	best	of	my	knowledge	and	belief	that	my	son/daughter	is	in	
good	health.		I	am	aware	of	no	reason	or	medical	grounds	why	the	student	should	not	
take	part	in	trips	and	visits.	
	
I	confirm	that	I	will	provide	the	College	with	full	information	in	advance	of	any	
proposed	trip	of	any	medical	grounds,	disability	or	special	needs	that	might	affect	
the	student's	ability	to	take	part	in	trips	or	visits	or	have	an	effect	on	the	safety	and	
welfare	of	others	in	the	party.	
	
Accident	/illness	
I	consent	to	all	emergency	or	other	medical	or	dental	treatment	(including	general	or	
local	anaesthetic,	surgery	or	blood	transfusions)	which,	in	the	opinion	of	a	qualified	
medical	practitioner,	are	necessary	for	the	safety	and	wellbeing	of	the	student	whilst	
the	student	is	in	the	visit.	
	
Transport	
I	consent	to	the	student	travelling	by	any	form	of	public	transport	and/or	in	motor	
vehicles	driven	by	anyone	who	is	authorised	by	law	and	duly	insured	to	drive.	
	
I	agree	to	my	son	/daughter	being	allowed	to	travel	to	and	from	visits	
unaccompanied	and	unsupervised,	where	appropriate.	
	
Indemnity	
I	agree	that,	unless	negligent	or	guilty	of	some	other	wrongdoing	causing	injury,	loss	
or	damage,	the	College	does	not	accept	responsibility	for	injury	or	other	loss	caused	
to	the	student	or	the	parents	or	for	loss	or	damage	arising	on	or	as	a	result	of	the	trip.	
	
I	also	agree	to	indemnify	the	staff	and	the	College	against	every	loss	not	recoverable	
under	the	terms	of	any	insurance	including	any	liability	incurred	by	the	student	
(alone	or	with	others).	
	

Student	name	 	
	

Parent/Guardian	

	
	
Signed___________________________________________________________	
	
Print	Name_____________________________________________________	
	
Relationship	to	student______________________________________	

Date	 	
	

	


