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	RECRUITING TEAM

FULL ADDRESS

AND CONTACT DETAILS

	
	Telephone:

Military Network:

Facsimile:

Military Fax:

E-mail:

Military E-mail:
	 

	Outside Organisation Name and Address


	Reference:
BOLTON JCP PDA

	
	Date:
21 NOV



	OVER 18 ARMY OUTREACH COURSE CONSENT FORM
[For Completion by the Army Recruiting Team prior to issue]
 [Insert Course Title]……BOLTON PDA…………………………………………. 

[Delete as necessary]  NON RESIDENTIAL.

[If the activity includes any physical activity then the PARQ found at Annex A to G3 Enclosure 2 needs to be attached to this consent form for initial completion by the participants Parent or Guardian]

To undertake an Army outreach course at:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​…Bolton ARC……………………………………………………………
Run by:103RRMT…………………………………………………………………….. 

On (date): …21 NOV 13 ……………………… 
The students will participate in the activities listed below (subject to the weather and local conditions):
ICE BREAKER…………………………………………………………………

Command Task……………………………………………………………………………………………

Communications……………………………………………………………………………………………Fault Finding………………………………………………………………………………………………………

Fitness test…………………………………………………………………………………………………………………


PLEASE READ THE FOLLOWING IN FULL AND SIGN TO GIVE YOUR CONSENT AT PARA 10 BELOW.

THIS FORM IS TO BE COMPLETED IN FULL AND SIGNED BY THE PERSON NAMED IN PARAGRAPH 1 BELOW AND HANDED TO THE MOD/ARMY REPRESENTATIVE TO BE CHECKED AND APPROVED PRIOR TO ANY OF THE ACTIVITIES COMMENCING
1.
I …………………………………………………………… fully accept the risk of undertaking in the activities listed above. 

(Name in full and in capitals) 
2. I am aware that the Army is unable to allow individuals who have a medical condition
, that may impair their ability, cause sudden incapacitation or require medication, to participate in the above activities. 

3.
I confirm that there are no known medical reasons why I, the person named in para 1 above should not participate in the activities listed above.

4.
In the event of illness or injury requiring the attention of a Service Medical Officer/Civilian Doctor I agree that I can be treated or sent to hospital as necessary.

5.
Feeding Requirements:

I cannot eat the following foods for medical or ideological reasons:
…………………………………………………………………………………………………
…………………………………………………………………………………………………
6.
MINISTRY OF DEFENCE PUBLIC LIABILITY STATEMENT
a.
The Ministry of Defence (MOD) will deal with any common law claim for compensation on the basis of legal liability to make payment, which is to say any claim that arises due to the negligence of the MOD, its servants or agents.  Any such claim should be forwarded in the first instance to:

Ministry of Defence, Directorate of Business Resilience, Common Law Claims & Policy,

Public Liability Team, Level 1, Zone 1, MOD Main Building, Whitehall, London, SW1A 2HB
b.
The MOD does not purchase public liability insurance, but accepts its own risks and acts as its own insurer; consequently our cover is without financial limit.

c.
The MOD has no legal liability to deal with claims for injuries resulting from pure accident or ‘Act of God’. Therefore you may wish to consider personal accident insurance.

7.
I acknowledge that:

a.
 Photographs may be taken for use in official military publications of participants, including recruiting material, on visits to the Army.  

*I Do/ *Do Not (*delete as applicable) give consent for such photographs to be used for the above purposes.

8.
I understand that the Army is not responsible for my travelling to or from the activity.

9.
I understand that bad behaviour during the visit will result in my dismissal from the course/activity/visit.

10.
Consent Details:

Full Name (Block Capitals):​ …………………………….… 

Relationship: …………………….

Address: …………………………………………………………… 

…………………………………………………………………………………………………………. 
Contact Tel No’s: Home:………………..  Work: ………………….  Mobile: ……………………

Signed: ……………………………….………………..  Date: ……………..……….
1. Contact Details during the Activity:

Please ensure that the contact details provided below are for a suitable person who will be available during the entire duration of the activity and can take responsibility for the person named in paragraph 1 above. Wherever possible, a second contact should also be provided:    

First Contact (in case of an emergency):

Full Name (Block Capitals):​ …………………………….… 

Relationship: …………………….

Contact Tel No’s: Home:………………..  
Work: ………………….  Mobile: ……………………

Contact Address: ……………………………………………………………………………
………………………………………………………………………………………………… 

Second Contact (in case of an emergency):

Full Name (Block Capitals):​ …………………………….… 

Relationship: …………………….

Contact Tel No’s: Home:……………….. 
Work: …………………. 
 Mobile: ……………………

Contact Address: …………………………………………………………………………… …………………………………………………………………………………………………

In accordance with the Data Protection Act 1998, the ministry of Defence will collect, use, protect and retain the information on this form in connection with all matters relating to personnel administration and policies



DOCTORS DETAILS





NAME OF DOCTOR:  ………………………………………  





SURGERY DETAILS:……………………………………………………………





TEL NO:………………………… …





These details are required in case of a medical emergency.		

















� Participation in physical activities by individuals with Asthma, Epilepsy or ADHD is subject to a suitable and sufficient risk assessment by the activity Commander iaw JSP 375, taking into account the degree of impairment, likelihood of sudden incapacitation, proposed activities, environment and the use of prescribed medication.  Specialist Occupational Medicine advice can be sought from HQ ARTD to assist in the assessment of risk.  A full explanation of the activity and outcome of the risk assessment provided before consent is obtained. 
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