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Please complete using block capitals
Name of Young Person: ………………………………………………… Holiday Code……………………………..

Permission to participate in the activities should be indicated by ticking the relevant boxes.   (Ticking the boxes does not mean the young person must do the activity BUT if permission is withheld the young person will NOT be allowed to do the activity whilst on the holiday.)  
The form should then be signed by a parent or guardian.   All instruction is given by instructors qualified to the appropriate national standard.   Please note that not all activities are available on all of our holidays and, due to weather and availability of instructors, no guarantees can be made as to the activities provided.   

I………………………………………….. (Parent /Guardian)  give permission for ……………………………………. (Child)  to take part in the activities ticked below which may be included in the programme of this planned break.
     (
Abseiling

     (
Climbing
     (
Hill Walking
        (
Bike Riding



     (
Canoeing / Kayaking
     (
Swimming
     (
Gorge Exploring


     (
Other …………………………………………………………………

I also give my consent for photographs* / video* of ………………………………………………(Name in Capitals) to be used in Reality publicity. *delete if permission for photographs/video is not given


  Please tick box if this Consent form is for MULTIPLE BOOKINGS for the above

  named young person (ie. Multiple Weekends or Week-long camps) 
Signature ………………………………………… Name (Print) ………………….………………Date ………….…………..

Relationship to Young Person …………………………………………………………….……………………………………
YOUNG PERSON TO COMPLETE THIS PORTION:
I give permission for photographs / video of myself taken on a Reality Event to be used in Reality publicity.  

Signature…….…………………………..……….Name (Print)..………………………………… Date ………..…………….

This form should be returned as soon as possible to:
Reality in the Highlands   -    Mission House   -   Main Street  -   North Kessock   -   INVERNESS  -  IV1 3XN 

Tel: 01463 731 075
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