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Wigwam Camp’s Registration Form
1 Marden Way 
Petersfield 

GU31 4PW 
07870 564477

Wigwamcamps@gmail.com 
Child’s details

	Child’s first name(s)
	
	Surname
	

	Date of birth
	
	

	Family details

	Name of parent(s)/carer(s) with whom the child lives:
	

	Security password for those collecting your child:

	Contact details 1 (including emergency information/those authorised to collect your child):

	Parent/carer full name
	

	Daytime/work telephone 
	
	Mobile
	

	Does this parent have parental responsibility for the child? Yes □   No □

	Contact details 2 (including emergency information/those authorised to collect your child):

	Parent/carer full name
	

	Daytime/work telephone 
	
	Mobile
	

	Does this parent have parental responsibility for the child? Yes □   No □

	


Behaviour at Wigwam Camp

I confirm that I have read and agree to support Wigwam Forest School’s Promoting Positive Behaviour Policy including complying with my duties as a parent/guardian as outlined in the policy
	Signed
	
	Date
	


Forest School Permission
We operate Forest Schooling activities led by Early Years professionals working towards their Forest School Level Three practitioner’s qualification. These activities incorporate an element of risk, that may be above those encountered in normal everyday life. I understand that Wigwam Forest School staff assess and manage risk, however risk cannot be eliminated from Forest School activities without rendering them pointless. I am aware that these activities include the use of tools, fires and tree climbing. I confirm that I am aware that Wigwam Forest School have policies and procedures in place for Forest School Safety and that these are available on their website. 
	I give permission for my child to participate in Forest School Activities

	Signed
	
	Date
	


Photographs

For training, publicity and marketing purposes, we regularly take photographs and videos of the children during their play. Only cameras supplied by the setting are used for this purpose, photographs taken are used for display, marketing on leaflets, flyers, magazines and on the internet in accordance with Wigwam Forest School’s Privacy Policy and agreement under GDPR that has been sent to you.
	I give permission for
	
	(name of child) to have her/his photo taken, or to be 

	videoed, as per the above conditions.

	Signed
	
	Date
	


Emergency Treatment
Emergency treatment declaration

In the event of an accident or emergency involving my child I give permission for the qualified first aider to administer first aid. I understand that every effort will be made to contact me immediately. Emergency services will be called as necessary and I understand my child may be taken to hospital accompanied by a member of staff for emergency treatment and that health professionals are responsible for any decisions on medical treatment in my absence including the use of anesthetic and/or blood transfusions. I have informed Wigwam Forest School of all medical conditions and treatments that my child requires and agree that I will notify Wigwam Forest School of any changes to this
	Signed
	
	Date
	

	I understand that I am responsible for applying sun cream to my child prior to their arrival at Wigwam and dressing them in hats, long sleeved t-shirts and trousers to protect them from sun burn, scratches from brambles, stinging nettles and tick bites

	Signed
	
	Date
	


For inhalers/auto-injectors (e.g. Epipens)
	I give permission for a named member of staff who has been appropriately trained to support the administration of the inhaler/Epipen

	Number of Epipen’s or Anapen’s or inhalers (supplied by me) to
	
	


Paracetemol and Antihistamine medicine 
	I give permission for staff to administer paracetamol based products (e.g. Calpol) to my child in the case of raised temperature and on the understanding that I will be making arrangements for my child to be collected as soon as possible in accordance with Wigwam Forest Schools procedures on the administration of medicines and I give permission for staff to administer antihistamine if deemed appropriate and to remove ticks or splinters as necessary

	Signed
	
	Date
	

	Printed name
	


About your child
Has your child received their tetanus immunisations? 
	 Yes □   No □

	Is your child known to have any allergies or food intolerances? If so, please specify:

	Does your child have difficulty with any of the following:

	Eating and drinking
	Yes
	□
	No
	□

	Walking, running, climbing
	Yes
	□
	No
	□

	Using the toilet
	Yes
	□
	No
	□

	Any other concerns:

	


Terms and Conditions and Privacy our agreement
	I confirm that I have been provided with a copy of Wigwam Forest School’s Privacy Policy and Terms and Conditions of booking and understand that by signing this document I agree to Wigwam Forest School’s Privacy Policy and agree to abide by the terms and conditions as set out in that document

	Signed
	
	Date
	

	Printed name
	


