
 
 
 
 
 
 
 
 

 
 

Adventure ClubAdventure ClubAdventure ClubAdventure Club    
Friday 1Friday 1Friday 1Friday 1stststst May 09 May 09 May 09 May 09    

    

Years 5&6 – 13.15 to 14.00 

Years 7&8 – 16.15 to 17.15 

 

Full change of clothing, towel & footwear 

required. 

 
Anyone wishing to attend must complete the 

attached consent form to the office by 1st May 09 



 

 

Parental Consent Form 

Adventure Club River Crossing 

Friday 1st May 09 

 

I………………………………….. the parent / guardian of ………………………………………. 

consent to her participating in the above activity. I also consent to first 

aid being administered in the event of an incident. 

 

Medical Conditions: …………………………………………………………………………………………………. 

 

Medication: ……………………………………………………………………………………………………………….. 

 

Emergency Contact Number: ………………………………………………………………………………… 

 

Signed: ………………………………………………………… Date: ……………………………………….. 

 

 

Participants will require a full change of clothing, including footwear, and 

towel. 

 

They will need gym kit & trainers for the activity. 

 

If you have any concerns or questions about the above activity please do 

not hesitate to contact me 

 

Sharon Hobson 

Outdoor Education Instructor 

Tel: 07823 554771   

Email: sh.trainingsolutions@hotmail.co.uk 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 


