
 

 

 

 
 

Visit: 
 

 

 
 

Date(s): 
 

 

 

Pupil: 
 

 

 

 
I accept the School’s offer to take my daughter on the above visit.  I have received 
information relevant to the visit, including costs and I am aware that details of the School’s 
travel insurance cover are available on the School’s website by clicking on the Information 
button then in the School Policies area.  I understand that the School has the appropriate 
public liability insurance in place. 
 
I agree, in so far as they cannot be recovered under any policy of insurance, to indemnify the 
School against any costs and expenses reasonably incurred or disbursed on my daughter’s 
behalf, and any losses arising from third party damage or personal injury or loss of property 
due to a deed or action on the part of my daughter. 
 
I agree to authorise members of staff during the course of the visit to approve such medical 
treatment for my daughter as is deemed necessary in an emergency. 
 
I undertake to inform the organiser of any medical conditions which may develop in the 
period between the return of this form and the departure date. 
 
(For overseas visits only) I accept it is my responsibility to ensure that my daughter’s 
passport has the necessary UK residency stamp and other Visa requirements to enable her 
to travel to the countries involved in this visit. 
 
 
Signed: …………………………………………… Date: ……………………………….. 
                                 (Parent/Guardian)* 

                   *Please delete as appropriate 
 

 Students are expected to be good ambassadors for the school and to behave safely and with the  
     utmost consideration for others at all times. 

 

 Students must follow instructions given by the staff accompanying the visit. 
 

 Students must not leave the whole group without staff permission and, even then, they must  
      always be accompanied by at least four other students. 
 

 The School’s Substance Abuse Policy applies throughout the visit.  This includes but is not 
      limited to cigarettes and alcohol, which may not be used at any stage. 

 
 
Signed: …………………………………………. Date: ………………………………. 
                                (Student) 

 
I agree with the above Guidelines for Behaviour and expect my daughter to follow them. 
 
Signed: …………………………………………. Date: ………………………………. 
                                  (Parent/Guardian)* 

                 *Please delete as appropriate         
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