Parental permission & consent for Westminster Children’s University’s activities
I have read the Westminster Children’s University Information for Parents & Guardians and discussed the content with my child.
I give permission for my child to take part in Westminster Children’s University’s activities. I understand that my child will need to be dressed appropriately for the weather.
I understand that the woodland areas/parks contain natural hazards such as stinging nettles, thorns, ticks, splinters etc... It is possible, therefore, that the children will occasionally get bumps, scratches and scrapes etc.
I understand that my child may, at an appropriate level, have opportunities to climb, explore, free-play in and visit new venues in a supervised environment.
I know of no medical reason why my child should not participate.
[bookmark: _GoBack]Indemnity Statement
Taking part in Westminster Children’s University’s activities where soft play and outdoor play is encouraged is conditional on individuals recognizing that these activities are activities where the potential for misadventure exists, including personal injury. Participants shall be aware of and accept these risks and agree to be responsible for their own actions and involvement.
It must be remembered that safety is the responsibility of ALL participants who are each responsible for the safety of themselves and other participants.
All safety rules and procedures must be followed.
Any hazards found in / on any site must be reported to a Westminster Children’s University’s activities Leader who will take all reasonable steps to ensure every participant is made aware of the hazard and that it is removed/controlled.
I declare that I have read and agree to the content of this document. I have discussed the content with my child/ren and made them aware of their responsibilities.

Child/ren’s name(s): 		_________________________________________________

Parent/ Guardian’s name:	 _____________________________________________

Signed: __________________________  Date: _____________________________
