
 

 
 
 
 
 
 
 

2 Day Advanced Camp 
Parental Consent Form 

 
 
 

Name Of Child: ………………………………....................... 
 
Age:  ………………………………....................... 
 
I have received and read details of the above mentioned Camp. 
 
I give consent for my child to participate in the activities indicated. I acknowledge that the staff will be liable in the 
event of any accident, if they have been negligent and failed to take reasonable care of my child during the Camp. 
 
I give consent to my child receiving medical treatment, which in the opinion of a medical practitioner, may be 
necessary. 
 
My Child’s Doctor is:  
   ………………………………........................ 
 
Doctors Address and Telephone Number: 
   ………………………………........................ 
   ………………………………........................ 
   ………………………………........................ 
   ………………………………........................ 
 
I agree to pay the required sum of One hundred & twenty five pounds, including a fifty pound deposit, to secure my 
child’s place on the camp. I understand that in the event of cancelling for the Camp, I will not receive a refund for the 
deposit. 
 
I agree that my child has my permission to attend the Camp at Barrow Hall Stables from 10:30am on Monday 2nd 
August until 15:30pm on Tuesday 3rd August 2021. 
 
Barrow Hall Stables accepts no responsibility for any loss or damage to personal property. All riding is done at your 
own risk. When mounted, hats to current B.S Standards must be worn with the chinstrap secured at all times.  
 
Please give your contact details overleaf. Also, we require an alternative contact name and details in the event of 
being unable to contact you directly. 
 
 
 
 
 
 
 
 
 
 

Church Road, Barrow  

Bury St Edmunds 

Suffolk, IP29 5AX 

Tel: 01284 811995 

enquiries@barrowhallstables.co.uk 

 



 

 
CONTACT NAME(S) ……………………………….................. 
 
HOME ADDRESS  ………………………………................... 
    ………………………………................... 
    ………………………………................... 
 
CONTACT TEL  ………………………………................... 
 
CONTACT EMAIL  ………………………………................... 
 
ALTERNATIVE  
CONTACT NAME(S) ……………………………...................... 
 
ALTERNATIVE 
ADDRESS  ………………………………................... 
    ………………………………................... 
    ………………………………................... 
 
ALTERNATIVE 
CONTACT TEL  ………………………………................... 
 
In your child’s interest, it is important that the organizing staffs are aware of any illnesses, medical conditions or 
allergies he/she may suffer from. Please use the space below to tell us about any of these. Please also indicate any 
medication your child may be currently taking with the details of dosage. 
………………………………..............................................................................................................................................................
..............................................................................................................................................................................................
..............................................................................................................................................................................................
.................................. 
 
Please use the space below to indicate any food allergies or dietary requirements your child may have. 
………………………………................................................................................................................. .............................................
..............................................................................................................................................................................................
..............................................................................................................................................................................................
.................................. 
 
 
 
I have read and agree to the above terms and conditions. 
 
I can confirm that the participant is not showing any signs or symptoms of Covid-19, has not been in contact with 
anyone who has tested positive for Covid -19 in the past 7 days, and is not required to isolate. Should the participant 
develop symptoms during the camp, I give permission for their temperature to be recorded, and if required, moved 
into isolation until a parent/guardian has collected them, or they can produce a negative lateral flow test under 
parent/guardian supervision (these can be supplied).  
 
I DO / DO NOT consent to photos/videos of the participant to be taken or used online. 
 
 
 
 
SIGNED  ………………………………..................... 
PRINT NAME ………………………………..................... 
DATED  ………………………………..................... (PARENT/GUARDIAN) 

 
 
 



 

Summer Camp - What To Bring 
 
 

• Tent - If you don’t have a tent, then you can organise to share a tent with 
another attending the camp. We advise using your own tent, but government 
legislation states 6 people from different households can stay in the same 
accommodation. 

• Sleeping bag and pillow. 

• Plate, bowl, cup, knife, fork and spoon - preferably plastic and named! 

• Re-fillable drinking bottle  

• Wash bag and toiletries - don’t forget your toothbrush! 

• Towel x 2 (Washing/Showering) 

• Waterproof clothing. 

• Change of clothes for each riding day  

• Change of clothes for the evening - comfortable, casual wear. 

• Trainers or slip on shoes. 

• Pyjamas. 

• Riding equipment - hats, boots, gloves, body protectors, etc. 

• Packed Lunch – For Monday 

• Sun Cream. 

• Hat. 

• Torch - useful if you have one. 

• Any medication – to be named, with details of dosage and handed to the 
office upon arrival.  

• NO MOBILE PHONES – We ask that if possible Mobile phones are left at home, 
or with a member of staff, and will be handed back in the evening for a short 
period.  
 

 


