Sandford St. Martin's

PRIMARY SCHOOL

Monday18th May 2026
Dear Parent/Carer,

As part of the preparation for our upcoming visit with Cumulus Outdoors, we require important
information about your child to ensure their health, safety, and well-being during the frip.

Please find attached a Parental Consent and Health Form, which must be completed in full and
returned to school by Friday 5th June.

This form collects vital information about:
e Any medical conditions, allergies, or disabilities
e Your child’s dietary requirements

e Their confidence in water-based activities

We ask that you provide full details of any medical needs your child has, even if you think they are
minor. If you need more space, please continue on the reverse of the form.

Important:

If your child uses an inhaler and it is not currently kept at school, please indicate on the form that you
will provide an inhaler for them to bring on the frip. This is essential for their safety during physical
activities.

Should you have any questions or need help completing the form, please do not hesitate to contact
us.

Thank you for your cooperation and support.
Yours sincerely,

Year 6 Team

Headteacher: Mrs Emma Roberts
Sandford, Nr. Wareham, Dorset, BH20 7BN
Tel: 01929 552949, E-mail: office@sandfordprimary.dorset.sch.uk
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ij UNDER 18'S PARENTAL CONSENT & ACKNOWLEDGEMENT OF RISK HEALTH DECLARATION FORM
CuU mU'US Please complete in full the form below. This form gives your cansent for your child to take
N part in the activities, as well as providing information that Cumulus Outdoors require:

SCHOOL/ GROUP/ ORGANISATION/ BOOKING NAME:.......oocccoseeeeeere e eeesonsssssssesss s oseess s ssssssonse o s st 55 s sten s st st
DATE OF VISIT: oo e enn: RESTO @MYL ACHVItYS EVENT: oo

PARTICIPANT [Full Name): ... Male / Female [ Prefer not to say  Date of Birth: oo,

HOMIE BUIEES ! i i e it sen et as e bbb s 445408 £ £ Sk oS08 44 £ S0 44444 £ £ S22 44 64 b 8444444684404 £ A4 oL s em b
EMERGENCY INFORMATION: Parent [ GUARAIAN: L. ......ccooooiiiecciieicscesesasis s cessssmsss sessssemsinse e sassssemssnssssms imsenssssinsonssesssasssnssnsssssmnssnns
1. Daytime Mot . MOBIE i EMEIL i
2. DAYLIME MO WMOBHE s EMIBIE i e

Adventurous activities (stand alone or as part of a residential programme) are physical and demanding sports, which obviously

have inherent hazards associated with them. Cumulus Outdoors takes all necessary precautions to try and ensure the safety of all

participants. Each participant should familiarise themselves with the hazards and try and minimise these as much as possible by

complying with Cumulus Outdoors's risk management guidelines which are available upon request. Furthermore, it is understood

and agreed that individuals participate at their own risk and that accidents can happen without any contributory negligence from

the centre or its staff. In addition, Cumulus Outdoors can accept no responsibility for loss or damage to personal property or for

personal injury not arising as a result of its own act or default. You are aware of the risk of ticks and will check for tick bites upon

return. If the participant does not adhere to instructions given (for their safety and the safety of the others in the group) we

reserve the right to remove them from the activity. Further information, see our ‘Acknowledgement of Risk’ page on the website.

| hereby declare that Cumulus Outdoors have fully explained the risks inherent to adventurous activities and that | fully understand

the risks involved and wholly accept these risks as part of the activities enjoyment.

1.1 agree to my son/daughter/ward taking part in the activity with Cumulus Outdoors and have read/received the information.

2. | agree to them taking part in any or all of the activities arranged and acknowledge associated risks.

3. | consent to any immediate emergency medical treatment required by my child/ward during the course of the visit.

4. | confirm that my child/ward is in good health and | consider them fit to participate.

5. In the event of illness or accident requiring emergency hospital treatment | authorise Cumulus Outdoors or an agent acting on
their behalf to sign any written form of consent required by the hospital authorities on my behalf if a delay to obtain my
signature is considered to be inadvisable by the doctor or surgeon concerned.

Signature Parent/Guardian:.....e e s ssns NAME (PN s e DBEE s sessses

Please provide all of the following information regarding your son/daughter/ward (circle as necessary):

A. Do they suffer from any mental health conditions? Yes [ No
If so, please state these here: w.uimu e A B SRS A 48

B. Do they suffer from any medical conditions? Yes [ No
If so. please state these Nere: woaomue. 1 e S

C. Do they have any allergies? Yes [ No
If so. please state these here: ..aooue. S

D. Do they have a disability? Yes [ No
If so, please state these here: w.uimu e A B SRS A 48

E. Are you happy for them to partake in water-based activities? Yes [ No

F. Do they fulfil the minimum standard for water confidence? Yes [ No

The minimum standard for water confidence is defined as:
Ability to duck head underwater
Confidently swim 25 metres in a buoyancy aid without signs of panic
Buoyancy oids ore always warn for water sports, except for beoch safety where participants do not exceed waist depth.

G. Are they under 120kg/ 19 stone? Yes [ No
H. Do they have any dietary needs? Yes [ No
If so. please state these here: waomuee. 1 b S 0

We operate o No Nut Palicy on all premises, we do not use any products listed as ‘contoining nuts’ but may wse products listed as ‘may contain troces of
nuts’ or ‘prepared in a foctory thot olso handles nuts’, therefore we ask thot porticipants do not bring any products listed os ‘containing nuts” to o Cumuius
premises. If your son/doughter/ward has any severe allergy and cannot eat products where the packaging states ‘may contain traces of ...._.." / ‘prepared in
o foctory that also handles ... * please tick this box so the kitchen ore ultro-oware. D

Images
We may want to record your image for marketing & publicity purposes. For further infarmation, please refer to our Photography

and Images Policy available on request. If you do not consent, please tick. |:|

Liires othaimtia statid by Cumuls Qungeses (Holiday Cleb and DOfE Gold Residestials], the responsiility of oo parentis ests with the group leaders andfor teachers. Yoo adnowkid g and accapt this anasgessnt.

IF THERE ARE ANY OTHER DETAILS THAT WE SHOULD KNOW ABOUT PLEASE PUT THEM ON THE REVERSE OF THIS FORM

Cumulus Cutdoor Events Ltd have specialist Pubdic Liability Insurance of £10million. Personal belongings ane participants own responsibility. We do not acoept responsibility for loss of additional
eapenses due to sickness, weather, strikes or any other cuse. Personal accident insurance is not included. Cumulus Owtdoors is a trading name of Cumulus Outdoor Events Ltd.




