OUTDOOR EDUCATION TRAINING COURSES

	Course title
	

	Venue
	

	Dates
	

	Title
	
	Forename
	
	Surname
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	

	Home 
address
	

	If you do not wish this information to be made public please tick
	

	
	Postcode
	
	E-mail
	

	
	Home/mobile phone no
	
	Date of birth
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	I confirm that I am appropriately physically fit and that I have no medical condition which will prevent me from completing this course. I will inform the organiser if there is any change in my condition. I have read the acceptance and cancellation conditions set out in the introductory notes.

	Any special dietary requirements
	

	
	
	
	
	

	Your signature
	
	
	Date
	

	
	
	
	
	
	
	
	

	School/college/youth group etc. (funding source for invoicing)

	Establishment (LEA - DCSF) no.
	
	Post held

	
	8
	5
	
	-
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Address
	

	
	

	
	
	Post code
	

	
	Daytime phone no
	
	MIDAS qualified
	
	Date
	

	
	Courier route


	C

	
	Area


	
	
	Youth Service Area
	

	
	
	
	
	
	
	
	

	Approval by the head of establishment, senior youth worker or line manager

I confirm that this application has my support

I understand that my school, college, district office or unit will be  invoiced for full costs should a late cancellation or non-attendance occur.

	Signature
	
	
	Date
	

	
	
	
	
	
	
	
	

	Special reasons for wishing to attend this course:
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	
	
	

	I confirm that I have appropriate insurance in place (non-HCC staff)
	
	
	
	
	
	

	Please send me details of the extra insurance available. I enclose a stamped addressed envelope
	
	
	Tick if required

	
	
	
	
	
	
	
	

	Please send the completed form to:
 Claire Bishop, Outdoor Education, PE and Sport Service, Children’s Services
                                                               Clarendon House, Winchester SO22 5PW   OR   fax to: 01962 876352


HPTC1


