
Course Number:  
Oaklands Day Course Summary Sheet 

 

Group Name:  
Date of Visit:   
Please complete this form with all visiting Students and Staff details prior to your course. This form will be 
carried by Centre staff on activities. Students/Staff not on this form will not be able to participate in any activities 

C:\Documents and Settings\schooloffice\My Documents\Bookings\Bookings system\Bookings system\Info for Visiting Groups\Separate forms and lists\Day Visit Consent and Summary Sheet.doc. 

 

Use of digital photos 
During activities we may take and use digital photos for publicity purposes in a variety of media. Please indicate whether 
consent has been obtained us to take and use photos of all in the group… 

 Please circle 

• Consent has been obtained for Oaklands taking photos  Yes No 

• Consent has been obtained for Oaklands using appropriate photographs for publicity purposes. Yes No 
 
Emergency Contact 
 Please provide details of your Emergency Contact for your group 

Name:   Alt. Contact:  
Tel:  Tel:  
 
Declaration 

I confirm that consent has been obtained from all participants over the age of 18, and Parents or Guardians of all 
students under 18 years old, for their participation in a day’s adventurous activity at Oaklands Outdoor Education Centre.  

Participants, or Parents/Guardians of the above, have also been made aware that the Metropolitan Borough of Wirral 
is insured in respect of its legal liabilities only; there is no Personal Accident Cover or Loss/Damage of Personal Property 
Cover, which should be arranged if considered necessary.  

Neither the Metropolitan Borough of Wirral nor Oaklands Outdoor Education Centre, nor any member of staff, 
accepts liability for the loss, theft or damage to the personal property of any visitors to the Centre. 

Consent has also been obtained for participants to receive any emergency medical treatment, including anaesthetic, 
as considered necessary by the medical authorities.  

 
Oaklands contact: 01690 710 500 Wirral Community Patrol (Emergency’s only!): 0151 666 5265 

Medical / Other Issues* 
Group Name *Please indicate here any issues that may affect 

participant’s performance during the day’s activities.  C
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Please contact the Centre before putting more than 12 in a 
group 

Signed:   
  Date: 
                                               

 

Print Name:   


