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GLENLOLA COLLEGIATE SCHOOL 

 

PARENTAL CONSENT FORM FOR EDUCATIONAL VISITS 

 

Pupil’s Name     ___________________________________________             Form class:  ________  

 

Activity/Trip  PTA Year 9 Adventure Evening, Ards Wellbeing and Leisure Centre,  

1 Dairy Hall Lane, Newtownards  

Dates of Visit: 7-2-10 
          

Pupils accompanied by:  C Larmour & PTA member  Cost:  £10.00    

Method of Transport: To be provided by Parent/Guardian 

 

Information: Joint PTA Event for Year 9 pupils with Bangor Grammar School PTA at the Blacklight 
Adventure Zone.  Pupils will have a choice of 2 adventure activities, high ropes or climbing wall and 
adventure golf wall. Tuck shop available. 
 

Parents/Guardians to retain this portion of the form 
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Please complete the information below and return this part of the form only to School 
 

GLENLOLA COLLEGIATE SCHOOL CONSENT FORM 
 
Activity  ___ PTA Year 9 Adventure Evening ___________________________________ 
 
Pupil’s Name  ______________________________________   Form class _________ 
 
1 Any current medical condition/any medication being taken:  ______________________________ 

 

 _______________________________________________________________________________ 

 
2 Any other relevant information which may affect her participation in the visit (including allergy or 

dietary requirements:  

______________________________________________________________________________ 

 

 _____________________________________________________________________________ 

 
3 Emergency contact numbers:    Home: ______________________________  
 
 Mobile: ______________________________ Other:  ______________________________ 
 
I accept the established code of conduct for the educational visit and agree to the arrangements relating to my daughter 
returning home from the visit due to unforeseen circumstances. 
 
I consent to my daughter receiving emergency medical treatment, including anaesthetic, as considered necessary, by the 
medical authorities present.  
 
 All information collected is confidential and held securely in accordance with GDPR. The School has a duty to protect this information. 
 
The School’s Privacy Notice is detailed on the website www.glenlolacollegiate.net 

 
Parent/Guardian Consent:  ________________________________  Date: ____________ 


