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Sky Reach Activities


Group Party Consent form – to be completed by group co-ordinator
School / group: _________________​​​​​​​​​​​​​​​​​_______________________________

Name(s): ___________________________________________________

Address: _____________________________________________________________


    _______________________________ Postcode: _____________________

Email:  ___________________________    Mobile:  _________________________

Date of Event: _________________________

Time of Event:  ______________
Cost of Event:  £_____________
I confirm that I have received and fully understood the potential risks involved in Sky Reach activities in which the children in my care will participate. I confirm that I have Loco Parentis permission for all students. I accept the need for responsible and obedient behaviour. I accept that in certain circumstances (e.g. weather) the plans may change. 
N.B:  Children have to be confident enough to journey independently and meet our minimum height of 1.25cm. in order to reach our safety system, although we can offer support if it’s a quiet session. Less able / confident / smaller children will be able to participate on climbing wall and quick jump.
Participating adults will need to complete independent risk acknowledgment form.
Print name______________________________ 
Signed____________________________
       Date______________________

Please complete the list of participants:       (Max number = 20 including adults)
	Names
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Thanks for your booking.  Sky Reach Team

Visitor Centre: 01952 382340
