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1st October 2019
Dear Parent/Carer

Golf Lesson Opportunity
Tuesday 5th November to Tuesday 17th December 2019
Students will be taught by one of the leading PGA golf professionals in the area, Phil Edwards at Coxmoor Golf Club.  Sessions will either be on the practice area working on pitching, bunker play, putting or on the driving range working on the longer shots.  A different area of the game will be taught per week. 

We have 14 spaces available to all students who would like to take part in the golf lessons which will take place on Tuesdays from Tuesday 5th November to Tuesday 17th December 2019.  The cost for this activity is heavily subsidised by the Opportunity Trust bringing the cost to £10 per half term.  This will cover the cost of the lesson, equipment, balls and transportation to and from the Academy.  Sessions are for 1 hour, 3:00pm – 4:00pm, with students getting back to the Academy around 4:20pm.  Year 7 and Year 8 students can also use the opportunity as a Period 6 option.

Places are on a first come first served basis; to secure a place on the lessons full payment is required via WisePay.  The attached consent form should be returned to the Student Information Desk prior to the golf lessons starting.  

Students will know immediately if they have successfully gained a place if you are able to pay via WisePay as it will only allow 14 payments.   
Yours faithfully
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Jonathan Walsh
Team Leader of Science and Computer Science
School Visit Next of Kin / Medical Form
	Visit to: 
	Golf Lesson Opportunity, Coxmoor Golf Club

	Dates:
	Tuesday 5th November 2019, Tuesday 12th November 2019, Tuesday 19th November 2019, Tuesday 26th November 2019, Tuesday 3rd December 2019, Tuesday 10th December 2019 
and Tuesday 17th December 2019. 



Please note that the information on this form will be held by the member of staff in charge when a day visit or residential visit takes place.  This information is being collected and processed in the vital interests of your child.

Full name of Student in block capitals: __________________________________  Date of Birth: ___________
Next of Kin/Emergency contact:
During the visit I may be contacted using the following numbers:
Name: __________________________________ 

Home Telephone No: ________________________
Mobile No: _______________________________ 
Work No: ___________________________________

If I am unavailable please contact:

Name: ___________________________________ 
Telephone No: ______________________________

Medical Information:

I have no ailment or medical condition that the teacher leading the visit should be aware of, or that would be aggravated by the activities described in the information sheet/letter.


Please tick box to confirm

 If you cannot tick, go to section “b”.

a) I have an ailment or medical condition that could be aggravated by the activities described in the information sheet / letter.  Please give details (eg; sleepwalking, travel sickness, hayfever, asthma etc):


b) If you are taking medication please give details in the table below (continue on a separate sheet if required and attach):
	Name of Medication
	Dosage
	Times of day or circumstances to be given
	Method of administration

	
	
	
	

	
	
	
	

	
	
	
	


	I give my consent for a member of staff to administer the above medication, which I will deliver to the group leader before the visit.  I understand the staff leading the visit are not qualified medical practitioners but that they will take reasonable care in the administration of the medication and will endeavour to respond appropriately should emergency treatment be required.


	YES
	NO

	I give my consent for my son/daughter to self-administer the above drugs.


	YES
	NO

	Is your son/daughter allergic to any medication?


	YES
	NO

	If YES please specify 


	

	When did your son/daughter last receive a tetanus injection?  


	Date:
          

	Does your child have any special dietary requirements?


	YES
	NO

	If YES please specify 


	

	Do you agree to your son/daughter receiving emergency medical treatment as considered necessary by the medical authorities present?


	YES
	NO


c) Apart from asthma inhalers, medications will be carried by yourself.


Do you agree to this YES / NO (delete as applicable)  
If NO please contact the trip organiser.  Unless there are exceptional circumstances this may preclude your child from taking part in the trip.

	Name of Doctor and Surgery
	Address
	Telephone Number

	
	
	


Declaration:  I agree to my son/daughter receiving medication as instructed and if indicated ‘YES’ I also agree to any emergency dental, medical or surgical treatment as considered necessary by the medical authorities present at the time.

I undertake to inform the group leader as soon as possible of any change in medical or other circumstances between now and the commencement of the visit.

Please note that you have the right to withdraw your consent at any time by contacting the academy’s trip organiser or by contacting the Data Protection Officer at dataprotection@tscacademy.org.uk.

Signed (parent/carer): ____________________________________
Date: ________________________
Print Name: _________________________________
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