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CONSENT FORM   2022-2023 
 
 1.     Expedition event : The Duke of Edinburgh’s Bronze Expedition 
 

 2.     Expedition venue and date applying for: 
 

• Training Day – Saturday 18 March 2023 (9.00am – 4.00pm in school) 
• Practice Expedition – Friday/Saturday - 9 June – 10 June 2023 
• Assessed Expedition – Monday/Tuesday - 10 July – 11 July 2023 

 

  
3. Name of participant: ……………………………………………………….. 
 
4. Address:……………………………………………………….…………….. 
 
         ……………….………………………………………………….…………… 
 
5. Parent/Carer Mobile/HomeTel No………………………………………… 
 
6. Particpants age…………………..……  Date of Birth…………………… 
 
7. Parent/Carer email address: ……………………………………………… 
 

8. Personal Information:  Please give details requested below or personal information which might be 
relevant. 

 
(a) Has your child, to your knowledge, been in contact with any infectious illness in the last year?  

YES / NO (please circle)   If yes, give details: 
…………………………………………………………………………… 
 
…………………………………………………………………………... 

 
(b) Does your child suffer from allergies, Diabetes, Migraine, Epilepsy, bad period pains or any other 

illness or disability?  
YES / NO  (please circle)    If yes, give 
details:……..……………………………………………………….…..… 
 
………………………………………………………………………… 

 

King Ecgbert School 
Totley Brook Road 

Dore 
Sheffield 
S17 3QU 

 

                                                    0114 235 3855     
enquiries@ecgbert.sheffield.sch.uk     
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Headteacher:  Mr Paul Haigh 
Chair of Governors: Mrs Karen Milbourn 



 
 

(c) Is he/she allergic to anything (e.g. antibiotics, Elastoplasts, Aspirin or any such medicines, any 
particular food etc)? 
YES / NO   (please circle)   If yes, give details:……………………………………………………….………… 
 
…………………………………………………………………………. 
 

(d) Is he/she actively sensitive to penicillin? 
YES / NO    (please circle)   If yes give details:………………………………………………………………… 
 
  ……..………………………………………………………………… 
 

(e) Is he/she receiving any medical treatment at present?  
(Asthma and Hay fever treatment are the responsibility of the student and do not need to be included 
here) 
YES / NO  (please circle)    If yes, give details of illness/disability and treatment: 
 
 ……………………………………………………………………………… 
 
……………………………………………………………………………… 
        

(f) Date of last anti-tetanus injection:…………………...…….………………………………………… 
 
(g) Does he/she have any special dietary needs (including any relating to religious beliefs?)  

YES / NO  (please circle)   If yes give 
details……………..……………………………………………..…………… 
 
………………………………………………………………………………… 
 

 
(h) Name & Address of Doctor:………………………………………………………………………… 

 
………………………………………………………………………………… 
 
………………………………………………………………………………… 
 

10. Insurance:  Participants are covered by BXM Expeditions in the event of negligence by one of its 
employees or agents. Please be aware that personal belongings or personal injury through inappropriate 
behaviour is not covered. 
 
11. PARENTAL CONSENT: 
 
(i) I agree to my son/daughter taking part in the above activities. 
 
(ii) I understand that the staff responsible for the expedition will take all reasonable care of     
participants. 
 
(iii) I consent to any emergency treatment necessary. I therefore authorise King Ecgbert School or 
BXM Expeditions staff to sign, on my behalf, any written form of consent required by the hospital 
authorities should medical treatment (a surgical operation or injection) be deemed necessary. Provided 
that the delay required to obtain my signature might be considered, in the opinion of the doctor or surgeon 
concerned, likely to endanger my child’s health or safety. 

 
(iv) I understand that there are aspects of the visit that are of a hazardous nature and that, whilst the 
staff in charge of the party will take all reasonable care of the student, risk management is a two way 
process requiring reasonable standards of behaviour from the student. 
 
(v) I understand that I need to be available at all times over both weekends of the expedition. 
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(vi) I understand that my child needs to meet the criteria and show the required level of competency 
to have their expedition section completed. If this is not the case students will be deferred and a further 
expedition will be required. 

 

(vii) I give permission for photographs of my son/daughter to be used for school/BXM Expedition 
purposes  YES / NO     (please circle) 
 

Signature of parent/carer ……………………………………………………….. 

 

Date…………………………………………………………………………………. 

(Please print your name alongside your signature) 

 

Declaration of Standards of behaviour 
 

• Courtesy and common sense should be shown at all times 

• Any instructions by any adult (teacher, driver, instructor, etc) connected to the trip must be     
 followed at all times.                     

• Equipment should be treated with respect and returned in the same condition it was received. 

• There may be times when students are not under direct supervision. However, at all  
            times they will be under clear instructioins regarding their behaviour.                                  

• The use of alcohol, tobacco or other prohibited substances is not permitted at any time. 

• Students should at all times remember that they are representing school. 

• Students must adhere to the mobile phone policy at all times. 

• Students should not be in touch with parents unless asked to by staff. 
 

If a student does not maintain these standards then Bxm Expeditions may contact you at any time of 
the day or night to immediately come and collect your child. This will also mean that they do not meet 
the requirements for the Expedition section. 

 
 
Signature of student……………………………………………………………………….  Date………………… 
                                 (Please print your name alongside your signature) 
 
 
 
 
 
 
 
 


