Youth Connexions Hertfordshire
Apsley Two

Post Point 22 — AP2007
Brindley Way

Hemel Hempstead

HP3 9BF

Tel: 01442 454 060

Mobile: 07789 081963

Fax: 01442 453 006

Spring 2010 Email: kate.barry@hertscc.gov.uk

Dear Parent/Carer and young person,

St Albans Youth Connexions Team
‘Out and About’
Monthly Trips

Following the success of the Termly trips which we ran throughout last year, |
am pleased to announce that these trips have now become monthly. The sign
up process for these trips has changed slightly, you can now only sign up for
trips 3 months in advance. You will still need to fill in the parental consent
form. These trips will mainly take place on Saturday afternoons and will be
open to all young people who live or attend school in the St Albans area and
are aged 13 - 19.

The trips we have organised from June 2010 to July2010 are as follows:

London Zoo — 12" June 2010

Info With so much to see and do, a visit to London Zoo is
the perfect day out for people of all ages. London
Zoo has almost 750 different species of animals from
the smallest monkeys to the tallest giraffe.

Cost £10 per person

London Eye and London Aquarium — 10™ July

Info Take a flight on the London Eye and view London
from new Heights. Then relax and look around The
London Aquarium.

Cost £15 per person

P.T.O



Go Ape - 31° July

Info Giant obstacle courses up in the trees using ladders,
walkways, bridges and tunnels made of wood, rope
and super-strong wire, and top it all off with the
country’s best zip lines.

Cost £15 per person

If your young person would like to take part in any of the trips above, please
complete the enclosed parental consent form and return it along with payment
in the enclosed freepost envelope, cheques can be made payable to
Hertfordshire County Council.

If you require any further information please contact me on 07789 081963.

Yours Sincerely,

Kate Barry

Youth Worker, St Albans District




FORM OV 7A (CSF4258)

PARENTAL CONSENT FORM

/U
Hertfordshire

Establishment:
Youth Connexions Hertfordshire
St Albans District — Termly Trips

To be completed by group leader/organiser

Trip Date Tick ()
. London Zoo Saturday 12" June 2010
Visit: London Eye and London Aquarium Saturday 10" July 2010
Go Ape Saturday 31% July 2010
Group Leader: | Kate Barry
Date of Visit: | From: 1% April 2010 | To: 315" July 2010
Is a photograph of participant required: No

To be completed by the parent/adult responsible for a child/young person.

Child/Young Persons Full Name:

Date of Birth: Gender: M / F
Does the above person:
X  Have a medical condition requiring medical treatment or medication? Y/N
X Have an allergy to certain medications? Y/N
X Is he/she able to administer his/her own medication? Y/N

Please give details of medical condition/treatments or allergies to medications below:

Has he/she been in contact with any contagious or infectious diseases or suffered from Y/N
anything in the last four weeks that may become contagious or infectious?

If yes, give details:

Does he/she have any special dietary requirements?
If yes, give details:

Y/N

| wish to draw the following to the group leader's attention (e.g. allergies, phobias, travel sickness, toileting
difficulties, sleep walking, recent operations or treatments, other conditions which may affect fitness to participate in certain activities).

SWIMMING ABILITY If water based activities are planned, please detail the child/young persons swimming

ability below:




EMERGENCY CONTACT INFORMATION

MAIN ALTERNATIVE

Name:
Relationship:
Address:

Telephone Numbers:

Day:
Evening:
Other:
FAMILY DOCTOR DETAILS
Name:
Address:

Telephone Numbers:

DECLARATION: | have received and understood the details of the visit.

| agree that (full name of child/young person)
X can participate in the visit and activities described,;

X can be transported in the private vehicles of staff/volunteers supervising the visit;
X isin good health and fit to participate in the activities described;

X can receive medical treatment as necessary.

I undertake to inform the group leader as soon as possible of any change in medical circumstances.

I acknowledge the need for the person named above to behave responsibly and agree to the
establishment’s procedures in this respect.

Signed: Name in Capitals:
Relationship Date:

Address:

Postcode:

Telephone No:

Where required, has a passport sized photograph been

attached: Not required

THIS FORM OR A COPY MUST BE TAKEN BY THE GROUP LEADER ON THE
VISIT. A COPY SHOULD BE RETAINED BY THE EMERGENCY CONTACT.

The declaration on this form must be signed by someone with parental
responsibility for the child/young person.



