
 

 

 

 

 

 

I wish my child/ward …………………… of Form …………………. to be a member 

of the visit to ……………………………………..   I understand that the Council is 

insured in respect of its legal liabilities only and that there is no Personal Accident 

Cover.  (Parents/Carers may take out Personal Accident Insurance cover if they feel it 

is necessary). 

 

1 In effect, this means that accidents can arise for which the council is not 

responsible, and consequently, not insured.  Parents/Carers may wish to 

obtain suitable insurance cover in such eventualities. 

 

2 I understand that the teacher in charge of the party will be acting in loco  

parentis and may give permission for my/our child/ward to receive medical 

treatment, which might include the use of anaesthetics. 

 

3 I agree to the transport arrangements. 

 

 

 

Signed ……………………………………..     Dated ………………………………… 

 Parent/Carer 


