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	This form is to be completed fully in advance of the booking. We discourage printing, please complete this form to the best of your ability digitally and email to info@forestschoolsnpt.org.uk. The above information is collected and processed in line with the UK GDPR. The Forest School SNPT privacy policy can be found here: https://www.forestschoolsnpt.org.uk/privacy-policy/
Forest School SNPT is a Registered Charity No 1087964 

Contact: 01792 367118 - info@forestschoolsnpt.org.uk – www.forestschoolsnpt.org.uk

Follow us on Facebook or Instagram: @forestschoolsnpt



	Date of booking:

If you’re booking more than one session please enter the first date of series
	dd.mm.yyyy


	Section 1: Participant information 

	First name:
	

	Surname:
	

	Age
	

	Sex:
	

	Address:
	

	If completing on behalf of someone else please provide the following:

	Your name:
	

	Phone number:
	

	Email Address:
	

	If the participant is 8 years or under, a parent/guardian/carer is required to stay for the duration of the session. If this is not yourself please provide relevant contact details:

	Name:
	

	Phone number:
	

	Email Address:
	

	Section 2: Emergency contact information
This cannot be the person accompanying the participant – this is only used in case of emergencies.

	Name:
	

	Phone number(s):
	

	Section 3: Participant Learner Information
Please provide details below of any learning needs or personality

	


	Section 4: Participant Medical Information
Please provide details below of any medical information (e.g. allergies, conditions, recent procedures)

	


	Section 5: Consent (Please indicate for each)
	AGREE
	DISAGREE

	I give my consent for the participant to take part in Forest School SNPT activities.
	
	

	I give my consent to photograph the participant/myself. Images are used for print and digital promotion of Forest School SNPT activities.
	
	

	I give my consent to the participant/myself receiving any necessary first aid medical treatment for any injury or illness during activities with Forest School SNPT.
	
	

	I would like to be added to the Forest School mailing list.
	
	


	Section 6:  

I confirm the above information is correct to the best of my knowledge. I am responsible for updating Forest School SNPT should any of the information above need amending to ensure accurate and up-to-date.

	Print name:
	

	Signature:
	

	Date:
	


