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SPONSORED WALK

THURSDAY 21 SEPTEMBER 2017
PARENT/CARER CONSENT FORM

Name of Pupil………………………………………… Class…………

I am willing/not willing to give consent for my son/daughter to take part in the proposed Sponsored Walk on Thursday 21 September 2017 and to contribute to the school’s fund raising effort on that day. The route of the walk is from the School via Donmouth, along the beach to Balmedie and return, with completion of the walk at Donmouth. School Buses will pick up pupils from there for their normal journeys home.

Signed: ………………………………………………………………………….

Specific Medical Condition/Disability

My son/daughter (Name) …………………………………………… has a specific medical condition which requires additional support for his/her participation in the Sponsored Walk.

Details:

Signed: ……………………………………………….    Date ……………………….

Return your complete consent form as follows:

S1 at assembly Wednesday 13 September 
S2 at assembly Thursday 14 September

S3 at assembly Tuesday 12 September
S4 at assembly Thursday 14 September Period 4 
S5/6 at assembly Thursday 14 September Period 2 
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ALL PUPIL PARTICIPANTS MUST RETURN A CONSENT FORM BEFORE THE DAY OF THE SPONSORED WALK.
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