Consent and Indemnity Form
Please complete this form and return to: Myerscough College, St Michael's Road, Bilshorrow, Preston, PR3 ORY

Failure to sign and return this form will result in the student application being withdrawn.

Medical Insurance Notes

Please note that failure to disclose a known medical condition may invalidate medical insurance. During their time at the college, students will be
required to attend out-of-College activities. The College will take all reasonable and necessary precautions to ensure the welfare and safety of all
participants. At all times during the visits students are subject to normal College regulations, and must conduct themselves so as to bring credit to
themselves and the College. All participants will be covered by insurance taken out by the College for the duration of the activity. However,
personal injury cover is NOT provided by the College. The participant, or his/her parent or guardian if he/she is under 18, must sign below to
accept this.

It should also be noted that personal effects are NOT covered by College insurance.

Off Site Visits

A key feature of our learning structure is the involvement of our students in industry visits. It is anticipated that over the course of the academic
year, students will undertake activities off site from Myerscough College. The signature provided at the base of the page will ask as permission.
There is an expectation that communication will be made with parents prior to any excursion or activity outside the school being undertaken. This
communication may be in the form of a letter or email. The student's home school will also be informed of the visit.

Tetanus Vaccination

The nature of Myerscough's courses mean that the college requires all students to have a tetanus injection. The signature provided at the base of
the page will act as confirmation that either your child has been or will have been vaccinated against tetanus by the start of the course. If your
child is exempt for medical, religious or other reasons then please provide information below.

| confirm that my son/daughter will not be vaccinated against tetanus and the signature at the base of the page means | take full responsibility for
this decision.

Reason

Use of Photographs

Myerscough College often takes photographs or video films for publicity purposes. These images may appear in printed publications such as
prospectuses, on our website or the College may send them to the news media, including the local press. Individuals may be identified by name
on any such material. If the subject of the photograph is under 16 the College needs permission from the parent or guardian of the pupil, before
the images can be used. The signature provided at the base of this slip will act as permission. If you do not want photographs to be used please
inform the 14-16 co-ordinator, before the young person commences their course.

| hereby consent to participating in activities relevant to the course studied whilst at Myerscough College and | understand and agree
to the terms of the indemnity set out above.

| hereby consent to the Group Leader / First Aider to authorise urgent medical treatment, should it deemed necessary in any emergency, and in
the event of my express consent being immediately unobtainable.

| enclose full details of all criminal convictions, including dates.

| also undertake to indemnify the College in the event of any loss or damage whatsoever caused by the participant during any College activity, and
to reimburse the College for any expenditure incurred by the participant.

Data Protection

in the interest of supplying the necessary support to all students the information you have provided within this form may be viewed by other
relevant members of staff within the college. In accordance with the Data Protection Act 1998 if you do not wish this information to be shared,
please notify the college

Declaration:

| understand that the information provided on the application form is the basis on which a place at the College may be offered to me, and declare
these particulars are to the best of my knowledge correct. | also understand that the place may be withdrawn if undeclared criminal convictions
subsequently come to light.

Signature of Applicant:
Date

Signature of Parent/Guardian:
Date




