[image: image4.png]PATHS* MopEL SCHOOL

BWA;[J'J S s PATHS

cpmrmmneprscoosesoy P Barnardgs WY coucaron woriowoe




Holy Rosary Primary School
Principal: Mr Paddy McAllister BEd(Hons), MA(Prim Ed), Ad.Dip.Ed.Man., PQH(NI)
Sunnyside Crescent 
Tel (028) 90491817

Belfast 


Fax (028) 90492416

BT7 3DB

Email info@holyrosary.belfast.ni.sch.uk




Web www.holyrosarypsbelfast.com
Wednesday 23rd May 2018
Dear Parents/Guardians,
The Primary 7 children will be going on an end of year trip to the Colin Glen Activity Centre. They will be required to bring a packed lunch. Lunches will be provided for children who receive free school meals. 

Pupils will be going on this trip on Tuesday 5th June 2018. They will be travelling by coach. The coach will leave promptly at 9.15am and the children will return to school before 3pm.
Children are to wear suitable footwear ( i.e. trainers) and sportswear.

Activities available on the day:

1. Lazer Tag

2. Climbing Wall

3. Zip line / fan descender

4. Low Ropes (SKYTrek)

Read the following health and medical form / permission slip very carefully and fill in every part of it. Please see attached.

Yours Sincerely, 
Mr McVeigh, Miss Murray & Miss Hyland
Child’s Name: ___________________________________

**PLEASE NOTE THE FOLLOWING IMPORTANT INFORMATION PROVIDED BY COLIN**

GLEN REGARDING ACTIVITIES AND HEALTH & SAFETY

In order for your child to participate you must sign and agree to every part of this health and medical form / permission slip.

SKYTREK /OUTDOOR ACTIVITY- HEALTH AND MEDICAL FORM

Course members participating in SKYTrek are putting themselves into a situation where trained and responsible adults may have to make decisions of care on their behalf. By participating in outdoor activities, members may experience environments and conditions where prior knowledge of details of health may prove vital in ensuring the full safety of the participants. For these reasons, we would like to have details of any medical conditions or health problems that may affect participating in SKYTrek.

I ________________________ give full permission for my child _________________________ to take

      (PARENT NAME)








(CHILD’S NAME) 

part in all of the activities stated above. 

Separate to these requirements please sign the following medical waiver consenting to emergency medical treatment should circumstances demand.
I ________________________ give full permission for my child _________________________ to receive emergency medical treatment should circumstance(s) demand.
Health Complaints / Medical Conditions: …………………………………………………………………….
…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

Special Dietary Requirements / Allergies: …….…………………………………………………………….
Emergency contact name: ……………………………….. 

Tel: ………………………………...
Signed: __________________________________________
Date: __________


Happy, Respectful, Progressive, Successful
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