
  

Family Fun Event 
 Consent Form 

 
I wish to book my family onto the ________________ Family Fun session, on ___________________. 
 

I have made a payment of £________ (£10.00 per family member - 2 years plus) to; Rebecca 
Dodman 40-15-22 11498622, with my surname as reference. (please indicate). 
 
 

 

I will provide the appropriate clothing required to meet my family’s needs; listed on the website. 
 

Personal Information 
Family member names 
 
 

 
 
 
 
 
 
 
 

Home address 
 
 

 
 
 
 

Lead booker’s name and contact details  
 
 
 

Alternative contact name and number   
 
 
 

 
Medical Information 

Do any members of your family have 
asthma, allergies (including food allergies) 
or other medical needs that we may 
need to know about?  If ‘yes’ please 
provide further details. 

 

Please provide details of any medication 
that family members are currently taking 
that may affect their experience at 
Forest School. 
 

 

Have any family members ever had an 
allergic reaction to a bee or wasp sting? 
If ‘yes’ please provide further details. 
 
 

 

By signing and printing your name below you give permission for a member of staff (with 
outdoor first aid certification) to administer first aid to members of your family, if required. 



 
 
 
 
 

Activity Consent 
By signing and printing your name below you give permission for your family to participate in 
the planned tasks listed below: 

• Shelter/den building 

• Rope and tyre swing 
• Balancing bridges and low ropes 

• Bug hunting 
• Whittling using vegetable peelers/knives 

• Wild arts and crafts 
• Mud sculpting 

• Tree climbing (no higher than 3 meters) 
• Cooking on an open fire (with adult supervision) 

• Using tools 

• Raft riding and pond dipping (seasonal) 
The Willows does not take responsibility for any injury that a child/adult causes to them self 
because they have not followed our rules, procedures and guidance.   
 

Photo Consent 
At Little Willows Forest School photographs may be taken for marketing purposes; to be used 
by Rebecca Dodman to advertise future programmes/activities.  Family members will not be 
identified by name in the photos unless direct permission is sought.  By signing and printing 
your name below you give permission for photos of your family to be taken and used in this 
way. 

 
Data Protection and Confidentially 

All information provided is covered by the Data Protection Act and is strictly confidential. 
I fully understand and agree to the above information being held by Rebecca Dodman for the 
duration of the event.  It will then be disposed of according to GDPR. 

 

Booking Terms and Conditions 
Once you have booked onto our Family Fun event you have made a commitment that your 
family will attend. Unfortunately, we are unable to offer a refund for non-attendance, unless 
you space is filled.  Please sign below to indicate that you agree to these terms and conditions. 

 
 
 
 
 

__________________________       __________________________     _______________________ 
        Signature of Parent/Carer        Print Name            Date 

 
 
 
 
 

Please complete, sign and return to rebecca@thewillowshorringer.com 


