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    Arrival and Collection:     Who will drop your child off at The Mill Adventure Base in a morning? 

    Name_______________________________ at what time_____________________ (08:30 – 09:30)

    Who will collect your child at the end of the day?

    _____________________________________at what time ____________________ (16:30 -17:30)

    If I am not available, I give authorisation for the following person to collect my child:     Name_____________________
PLEASE NOTE: ALL ACTIVITIES ARE WEATHER DEPENDANT
Available Dates - (8-12yr olds)  £27 per day

	Date
	Please Tick

	Monday 29 October 2018
	

	Tuesday 30 October 2018
	

	Wednesday 31 October 2018
	

	Thursday 1 November 2018
	

	Friday 2 November 2018
	


         Briefing Sheet

The Mill Adventure Base provides a number of adventurous activities, both on and off-site.  All activities carry an element of risk and are run and supervised by appropriately qualified and experienced staff in accordance with procedures agreed by the Adventurous Activities Licensing Authority where required.

· A complete change of clothing, including footwear and towel should always be brought 

· Jeans are not suitable for any activity
· All necessary safety equipment is provided.

· All participants should come suitable prepared for the activity with long sleeves and covered legs. 

· Where necessary protective clothing will be supplied

· No one will be expected to participate in any activity that is beyond his or her capabilities

· Anyone with poor swimming ability or low water confidence should advise staff in advance

· Remote supervision may be employed during non-activity times, within strict boundaries.

· Any activity/programme that requires transport will use an appropriate and approved form.

· Anyone who is considered to be under the influence of alcohol/substances will be removed from site.

· It is illegal to smoke at any NCC site and in any NCC Vehicles.
   On-Site Activities

   Climbing Wall/Abseil, High/Low Ropes Course, Team Games, Artificial Caving System, Archery, Cycling, Canoe, Kayaking, Sailing,     Raft Building, Bush craft (may involve the supervised use of sharp implements).
Off- Site Activities

Mountain biking/orienteering

· Cycle helmets will be supplied and must be worn by all participants in mountain biking.

Rock Climbing/Abseiling/Weasling

· Crags and venues in Nottinghamshire and Derbyshire, suitable to the group

 Caving/Rock and water based activities

· An over suit, helmet and lamp are provided if needed.  

   Canoeing/Kayaking/Duckying
· Rivers in Nottinghamshire and Derbyshire are used, suitable to the ability of the group.

· Health Notice – the quality of inland water can be of concern, particularly during the summer months.  Participant should avoid immersion, report any ill effects to a doctor and contact The Mill Adventure Base. 

· 
· PAYMENT INFORMATION
· I enclose a cheque /cash for £__________ (made payable to “Nottinghamshire County Council”) or paid by DEBIT CARD

· Phone the office on 01623 556110 to check availability, confirmation only with full payment and registration.

· Please return this form to:                                                                 




· The Mill Adventure Base                                                                    




· Kings Mill Reservoir, Sherwood Way South, Sutton in Ashfield, Notts, NG17 4PA
AD / 2018


                                                 Parental / Carer Consent Form


                  		Outdoor and Environmental Education 


                                 (The Mill Adventure Base)


Holiday Club Consent/Registration Form





October ½ Term Holiday Club 2018








Emergency Contact Details





Parent/Carer Name______________________





Contact Tel No.___________________����______





Mobile________________________________





E-MAIL:_______________________________





Relationship____________________________


…………………………………………………………………………………...


Second Contact_________________________





Day Tel No.______________________����______





Evening Tel No._________________________





Mobile No._____________________________





Relationship____________________________





Participant Details


Name __________________________________


Home Address___________________________


_______________________________________


_______________________________________


___________________Postcode____________


Tel(home)______________________________


Male / Female         Date of birth ___/___/_____











Medical Information


Would the participant be considered to have a disability? Details_____________________________


Has the participant any of the conditions below, limiting involvement in the activity? Please circle 


Infectious Disease			Epilepsy		Heart Condition		Fainting/Dizziness


Asthma				Allergies		Mobility problems		Pregnancy	


Other medical information ___________________________________________________________


Details of medical treatment and/or drugs that are currently being received_____________________


Is the participant allergic to any medication? YES/NO      Details _____________________________


Doctors Name/Surgery______________________________________________________________





Consent  


I have read, noted and understood the information overleaf together with the attached briefing sheet and I consent to myself / son / daughter taking part in any of the activities listed.





I also consent to the use of their name, likeness or speech in any audio/video-tape, photograph or film made during the activity for any legitimate purpose of Nottinghamshire County Council or its partners,  this includes use on social media; eg facebook or Instagram.





I acknowledge that adventurous activities carry an element of risk and therefore accept the need for responsible behaviour, including listening to and following safety instructions.





In the event of an emergency I agree to myself / son / daughter receiving medical treatment, including anaesthetic, as considered necessary by the medical authorities present.





Signed (legal guardian) _______________________Signed (participant)______________________





Name (legal Guardian)________________________Date_________________________________








�





Please tick if you would like to receive promotional information and offers for the future products and events at the Mill Adventure Base via email and or post.








