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Consent Form 
 

Letter of Permission from Parents for Learners to participate in an Educational Tour and/or Tours, 

and/or Sport and Cultural activities. 

1. I, __________________________ (Full name and surname), Parent / Guardian of ___________________ 

(Full name and surname), with ID number _________________ do hereby give my permission that he / 

she may participate in an Educational Tour and/or Tours, and/or Sport and Cultural activities, which 

is organised by the Class / School. 

 

2. I accept that reasonable precautions will be taken to ensure the safety and wellbeing of my 

child during the tour/outing or activity.  I agree, that I will be responsible for any medical or hospital 

fees (if necessary), in case of an injury, which cannot be attributed to the responsible personnel. 

 

3. I also hereby grant my permission to transport my child whilst on this tour/outing/activity, on 

condition that all the necessary precautions, e.g. insurance about the vehicles used, are legal and 

liable. 

 

4. I convey my authority as parent/guardian to the Principal of the school or its representative, 

in case of any medical attention.  His/her condition of health is good. 

 

5. I kindly request that the responsible persons pay attention to the following: (Name the 

aspects of concern for the attention to any of the personnel e.g. allergies, abnormal bleeding, 

epileptic fits etc.) 

 

6. Please note that my child is allergic to the following medication: 

 

 

 

 

 

 

7. The following information is important in case of medical attention or hospitalisation: 

mailto:fayth@shelantihomeschool.co.za


7.1 Name and Address of Employer:  ____________________________ 

7.2 Name and number of Medical Fund: ____________________________ 

7.3 Residential Address of Parent:  ____________________________ 

7.4 Telephone Numbers:   (H): ________________________ 

       (C): ________________________ 

       (W): ________________________ 

______________________                                  _________________ 

       Signature                                     Date 

    


