Outdoor Recreation Course
International Student Consent Form
Student Name: _____________________________________________________________________________
Mobile No: _________________________________________________________________________________
Parents’ preferred e-mail address: ______________________________________________________________








I recognize that even though the risks involved with Education Outside the Classroom (EOTC) are carefully
assessed and managed by our staff and other contracted agencies, an element of risk remains with some
specific activities.
I approve of my son/daughter attending trips organized for Outdoor Rec during the year and that he/she should
take part in such activities and training as may be required for those trips.
All school rules will be adhered to as applicable to Outdoor Education Trips. Students are not permitted to
travel in private vehicles, to ODR activities.
All instructions given by Hargest or specialist staff during the trip must be followed.
In the event of an accident or illness, I authorise the obtaining of such medical assistance as may be thought
necessary by the staff.
I acknowledge that should there be any unforeseen costs involved due to an accident etc not covered by
insurance, then we, as parents, will be liable.
I certify that my son/daughter has no medical or physical disabilities likely to prove detrimental to him/herself or
others during the trips, except those stated below.

Note the only persons with access to the information on these sheets are the trip leaders who may only disclose it
if medically necessary. If there are any issues you wish to discuss further please feel free to contact us personally.
IMPORTANT - Please complete the following:1. My son/daughter does/does not suffer from any medical condition(s), minor complaints or allergies eg asthma,
bee/wasp stings. Any medical conditions should have been disclosed when enrolling at James Hargest College
and these conditions may not be covered by insurance. If so please specify and advise medical treatment.
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
2. Medicine that should always accompany my son/daughter is:
___________________________________________________________________________________________
___________________________________________________________________________________________
3. My son/daughter has difficulty eating the following foods:
_________________________________________________________________________________________
_________________________________________________________________________________________
I agree with all the above mentioned points and I have discussed the requirements of this course with my child,
outlining the need for commitment and a positive attitude to gain the most from it. I agree to pay a non-refundable
(excepting in special circumstances) $1,150.00 NZD course fee that I understand will cover the field trip
requirements for the year. (excluding some food).
Signature of Parent/Guardian:
_________________________________________________________________Date:______________________
I agree to abide by all school rules, follow all instructions and the Department of Conservation Environmental Code
when on activities with this class. I understand the importance of attending all sessions and I will give of my best to
get the maximum from this programme. I agree to all the above mentioned points.
Signature of Student: _______________________________________________ Date: _____________________

