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TRIP/ACTIVITY CONSENT AND INDEMNITY FORM


TO BE COMPLETED BY PARENT/GUARDIAN AND RETURNED TO HARTPURY STUDENTS’ UNION











	STUDENT:
	DATE OF BIRTH:

	COURSE: 
	TUTOR:

	HOME ADDRESS:

	PHONE:



	TERM TIME ADDRESS (if different)

	PHONE:


I confirm that I have legal responsibility for the young person named above and that I am entitled to give this consent.

I hereby consent to the person named above undertaking an offsite or high-risk activity as part of their membership of the Hartpury Students' Union club or society organising said trip/activity.
I certify that the person named above is medically fit to undertake this activity.
I further consent to the giving of such urgent medical attention as may prove necessary during the period of the placement.

In consideration of the organisation or company offering the activity I hereby undertake to indemnify the organisation or company Hartpury University and College and Hartpury Students' Union against any such costs or expenses reasonably incurred by them on behalf of the student named above during the period of the placement, provided that such indemnity shall not extend to claims, damages or costs or expenses against the risk of which the organisation, company, Hartpury University and College or Hartpury Students' Union shall be entitled to be indemnified under any policy of insurance.

I confirm that the student named above will act in accordance with Hartpury University and College and Hartpury Students' Union policies, procedures and codes of conduct or practice as applicable and understand that these are available via the website or on request. 

It is important that Hartpury Students' Union knows if the person named above suffers even mildly from any medical condition or is taking medication. If this is the case you must inform Hartpury Students' Union as to what extra care needs to be arranged to manage the needs of your child.
I understand that this activity has been organised by fellow students at Hartpury under the policies, guidelines and advice of Hartpury Students' Union. I further understand that Hartpury staff may not be present at this activity. I also understand that transport may be organised and provided by a fellow student who will be over the age of 18, legally qualified to drive, and fully insured.  
Please detail below or write in confidence to the Hartpury Students' Union manager, any condition such as epilepsy, asthma, diabetes, heart condition, allergies or physical weakness, or confirm that to the best of your knowledge the student named above suffers no such medical condition.
	


	FAMILY DOCTOR’S NAME:


	SURGERY ADDRESS:

	PHONE


Signed (Parent/Guardian) 
……………………………………….   Date ………….……..

Print Name

……………………………………

	You must provide a contact number to be used in the case of an emergency
CONTACT                                                   PHONE
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	ACTIVITY DETAILS

	LOCATION: 
	DATE: 

	ADDRESS



	ACTIVITIES:



APPROVAL

Personal Accident Insurance

Hartpury and Hartpury Students' Union shall not be liable for damages or loss however occasioned to students or their personal property whether on the campus or off the campus whilst under the jurisdiction of the Hartpury, unless the student shall suffer death or personal injury as a result of proven negligence of Hartpury.  Students are therefore advised to take out their own personal insurance in respect of personal injury and loss theft or damage to their property.  

I, as parent guardian, of the above named student give my approval to the proposed activity
Signed (Parent/guardian) 
……………………………………….   Date ………….……..

Print Name

……………………………………………….

TRIP/ACTIVITY CONSENT AND INDEMNITY FORM



