
 

                           Activity Booking and Consent Form 

 
                                                                                                                                    

 

 

Details  

Bug Lab Activity at Poplars Garden Centre’s Wadelows Nature Reserve                                         

Date………………………….…1.30pm to 3pm 

  
Child’s Details 
  

Surname ........................................................................                 Age ............  
  

First name  ....................................................................           Male        Female  
      
Address………………………………………………………………. 
  
        Post Code ................  
  
Parent / Guardian E-mail ( this will be used for confirming booking and receipt of payment only)       
  
........................................................................................................................................................ 
  
Emergency Contact numbers: Landline:..........................................  Mobile:.............................. 
(Parent/Guardian must be available on one of these for the duration of session). 
  
I shall be remaining on site with my child/ren for the duration of the session  
(All children under 8 years old must be accompanied by an adult for the session) 
  
Does the participant have any disability or medical conditions, allergies or illness, or take any medication? If so, please give details: 
Doctors name & surgery  ....... Tel. No................................  
  
Parent / Guardian Consent 
I have completed any medical details and give permission that in the event of any accident/illness first aid treatment can be administered and, if 
needed, my son/daughter can be transported to hospital.  I understand that while the Greensand Trust staff will take precautions to endeavour 
accidents do not happen, they cannot be held responsible for damage, injury or loss suffered by the participant or their property 
  
Parents/guardians should be aware that photographers will be present at the activities, in order to create a photographic record.  The Greensand 
Trust may use photographs taken at the events for publicity purposes including official internet sites.  If you do not wish the participant to be 
photographed please tick this box  
  
Parent/Guardian Signature Date ................................. 
  
Parent/Guardian Name.........................................................................................................   
  
Information given on this form will be held by Greensand Trust in accordance with the Data Protection Act 1998 and may be used by The Greensand Trust for administration, monitoring, promotional 
and statistical purposes.  We may from time to time contact you regarding activities that we believe will be of interest to you.  I do not wish to receive such communications (please tick this box) 
  

Return form and payment to: 
The Greensand Trust, The White House, Hockliffe Street, Leighton Buzzard, Beds. LU7 1HD 
Cheques should be made payable to ‘The Greensand Trust’, and session dates and names of  the child/children  recorded on the 
reverse of the cheque. 


