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It is the responsibility of Leaders to obtain parental consent for activity participation, consent to
have their photograph taken for ESSA promotional usage, medical details, confirmation that they
can swim 50 metres and are water confident.

Medical Details

Please list below, the names of participants who have any learning difficulties or adverse medical
conditions that we should be made aware of i.e. Diabetic/asthmatic/epileptic etc. Are they allergic
to anything? Do they have regular medication?
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