
 
 
 
 

Dear Parent/Carer,  
 
Your child has been selected to represent school in a water-propelled rocket competition which will be held at 
Nunthorpe Primary School on Wednesday 14th June.  The competition will start at 1pm and should finish by 3.30pm.  
Children will be transported to and from the venue via staff cars.  There will be no alterations to lunchtime 
arrangements. 
 
Children will be back at school for approximately 3.45pm.  Please indicate (by circling the statement below) if you 
are collecting your child from school at 3.45pm or if they are making their own way home: 
 
I will collect my child from school 
 
My child will make their own way home 
 
Please read the following, completing the relevant information and return to school as soon as possible. 
 
‘I give permission for my child to attend and take full part, under the supervision of Mrs Brallisford.. I understand that my child will be 
transported to and from the venue via staff car.  
 
‘I agree to my child taking part in this event.  I agree to them participating in the activities described and acknowledge the need for him/her to behave 
responsibly. I agree to my son/daughter receiving medication as required and any emergency dental, medical or surgical treatment, including anesthetic or 
blood transfusion, as considered necessary by the medical authorities present. I consent to them being given pain relief if required. I understand the extent and 
limitations of the insurance cover provided by School. I consent to their photograph/digital image being taken, stored and used for educational or publicity 
purposes by authorised persons in connection with this activity’.  
 
(A Parent or Carer wishing to vary the terms of this ‘declaration’ must state their specific requirements for the attention of staff and medical 
authorities, also including the reason) 
 
Name of Participant:   
 
 
Home Address:   
 
 
Post Code: 
 
Parent/ Carer Name:    Signature: 
 
Specific health information about your child: 
 
1. Any conditions requiring medical treatment, including medication?   YES/NO 
If YES, please give brief details: 
 
2. Please outline any special dietary requirements of your child: 
 
3. Is your son/daughter allergic to any medication?      YES/NO 
If YES, please specify:   
 
4. When did your son/daughter last have a tetanus injection? 
 
Home emergency contact: 
Work/ Mobile Phone number:    Home Phone number:  
 
Alternative emergency contact: 
Name:                                         Telephone number 
 
Please provide further documentation if you feel it may be of help. Advice may be sought from the School Nurse if required, by School or by parents/carers. A meeting between all 
parties may be arranged if medication is necessary for an individual. Please inform the Group Leader/Head  
Teacher as soon as possible of any changes in either the medical information, or other circumstances between now and the commencement of the visit. 
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