
 
 
 
 

         Junior Activity Course Parental Consent form - Individual Juniors  
 

 
 
 
 
 
 

 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

Student Information 

 

 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

Emergency Contact details:  
Emergency contact details – please provide at least 2 emergency contact details in case we need to contact you during your child’s stay in the UK 
At least 1 of the Emergency contacts must be the Parent/ Guardian   
Important: Please make sure that at least one of the emergency contacts can speak English  

 
 

 Emergency Contact 1  Emergency Contact 2 

                                     Name                                    Name  

             Relation to student           Relation to student  

                                  Address                                Address  

    

                 Home telephone                Home telephone  

               Mobile telephone               Mobile telephone  

 Business/work telephone  Business/work telephone  

                                     Email                                     Email  
 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

             I am the Parent of the student                         I give permission for ___________________________________________   
                                                                                                                                      (Student name) to travel to the UK without a legal guardian to study at  
            I am the Guardian of the student                                                               Mayflower College.  
 
 
 

Parent/ guardian name ___________________________________ 
 

 
 

       
 
 

Student Name (Full name)  

Date of Birth (dd/mm/yyyy)                  /                      / Age:  Sex (Male/ Female)  

   Nationality  

   Passport / Identity card number  

                                   Home Address  

                                    Email Address  

              Home Telephone Number  Mobile:  

                 Student mobile Number  

 

Parent/ guardian signature  
 

Emergency Mobile: +44(0) 7889 420 601  
 

Course Dates                       /                                /  2022 to                        /                                    /  2022 



 

 Medical Details (Illnesses & Allergies)  
 

  Has your child any medical conditions or allergies? If Yes, please give details. Please use a separate sheet of paper if necessary. 

 
 Is your child taking any medication? If yes, please give details 
 

 

 
 
 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 

  Emergencies  
 
 

    I understand that a member of staff from the Mayflower College may contact me in case of accident or emergency. 
    If your child needs urgent medical attention do you give permission for emergency first aid by Mayflower College staff (including homestay)  
     and/ or hospital treatment to be given?   
              

 
 
 
 
 

 
 
 

Parent/ guardian name ___________________________________ 
 

 
 
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
 

 Accommodation (Please tick) 

 
 
 

Homestay family (Provided by Mayflower College) 
 

 
 

Accommodation arranged privately (Please give details below) 
 
 

 

 
 
 

I understand that the student must follow all of the Homestay rules listed in the Junior activity course handbook at all times. 
 
 
 

I understand that Mayflower College has no control over accommodation that has been arranged privately.  
 
 
 

I understand that all students must follow the curfew rules listed in the Junior activity course handbook. 
 
 
 
 

 

 

 Yes   No 

Parent/ guardian signature  
 

        Name of person you will be staying with  

                        Relationship (E.g. aunt, friend)  

                                                                Address  

                                                            Telephone  



 
 

   Mayflower College conditions of acceptance 
 

 

             Please tick to confirm that you have read the Junior Activity Course handbook  
               www.maycoll.co.uk/pdfs/General-Info.pdf 
        Please tick to confirm that you have read the Mayflower College Safeguarding and Child Protection policy 

  www.maycoll.co.uk/policies/Safeguarding_and_Child_Protection.pdf  

   
   Supervision 

 The supervision of students participating on the Junior Activity Course is shared between Mayflower College (during lessons and activities) and    
  the homestay provider (evenings and weekends). Mayflower College will take all reasonable precautions to ensure the safety and well-being of     
 students on the course.  

 

   Junior activity programme and travel  

   Social Media  
Mayflower College teachers and group leaders may take photographs and videos during activities and Saturday excursions. These photos are 
posted in our closed (only members of this group can view the posts) Mayflower College Junior school Facebook group and for marketing and 
promotional purposes. 
Please tick Yes if you agree or No if you do not want photos of your child posted on Facebook or used for Marketing and promotional purposes. 
  

 Yes   No 
 

 

              I give permission for my child to participate in all lessons and supervised activities, evening activities and company visits organised by    
              Mayflower College. 
 
             I understand that internet access is provided by Mayflower College for students free of charge and may be available in their homestay.                   
             I am aware my child may have unsupervised access to the internet. 
 
             I give permission for my child to travel unaccompanied by public transport in Plymouth to and from all lessons, activities and excursions     
             organised by Mayflower College. 
 
             I am aware of Mayflower College Discipline Procedures and that if my child is subject to these and expelled, then I am liable for the cost of                      
             sending my child home early (travel to the airport and flight expenses). 
 

Please sign this document to indicate they have read and understood the rules: 

Name (parent or guardian) Name: (student): 

 

 

 

Signed: Signed: 
 

 

 

 

  24 hour Mayflower College Emergency Mobile:    + 44 (0) 7889 420 601  
 

Please return this form as soon as possible to:  Email : naomi@maycoll.co.uk 

 The programme of activities, excursions, visits & sports are carefully organised and supervised by Mayflower College staff and teachers. The      
activity programme may include coach travel, boat trips and sport, such as football, swimming, cycling and tobogganing.  
 We strongly advise that all students have travel insurance and medical insurance which includes winter sports. 
 Important: Please can you send a copy of your insurance policy number and details to naomi@maycoll.co.uk  
 

Date: /                                  /   2022 Date: /                                  /   2022 

http://www.maycoll.co.uk/policies/Safeguarding_and_Child_Protection.pdf

	to
	Course Dates
	                       /                                    /  2017
	                      /                                /  2017
	Student Name (Full name)
	Sex (Male/ Female)
	Age:
	Date of Birth (dd/mm/yyyy)
	                 /                      /
	   Nationality
	   Passport / Identity card number
	                                   Home Address
	                                    Email Address
	Mobile:
	              Home Telephone Number
	                 Student mobile Number
	        Name of person you will be staying with
	                        Relationship (E.g. aunt, friend)
	                                                                Address
	                                                            Telephone

	Age: 
	Sex Male Female: 
	Email: 
	I am the Parent of the student: Off
	I am the Guardian of the student: Off
	I give permission for: On
	Student name to travel to the UK without a legal guardian to study at: 
	Parent guardian name: 
	Has your child any medical conditions or allergies If Yes please give details Please use a separate sheet of paper if necessary: 
	Is your child taking any medication If yes please give details: 
	and or hospital treatment to be given: Off
	Parent guardian name_2: 
	Homestay family Provided by Mayflower College: Off
	Accommodation arranged privately Please give details below: Off
	I understand that the student must follow all of the Homestay rules listed in the Junior activity course handbook at all times: Off
	I understand that Mayflower College has no control over accommodation that has been arranged privately: Off
	I understand that all students must follow the curfew rules listed in the Junior activity course handbook: Off
	Please tick to confirm that you have read the Junior Activity Course handbook: 
	Please tick to confirm that you have read the Mayflower College Safeguarding and Child Protection policy: 
	I give permission for my child to participate in all lessons and supervised activities evening activities and company visits organised by: Off
	I understand that internet access is provided by Mayflower College for students free of charge and may be available in their homestay: Off
	I give permission for my child to travel unaccompanied by public transport in Plymouth to and from all lessons activities and excursions: Off
	I am aware of Mayflower College Discipline Procedures and that if my child is subject to these and expelled then I am liable for the cost of: Off
	Name parent or guardianRow1: 
	Name studentRow1: 
	SignedRow1: 
	SignedRow1_2: 
	dd: 
	dd1: 
	mm1: 
	mmm: 
	dobd: 
	dobm: 
	doby: 
	nationality: 
	passport: 
	name: 
	address: 
	email: 
	Mobile: 
	tel: 
	studenttel: 
	contactname: 
	contactrel: 
	contactad: 
	contacttel: 
	contactmob: 
	contactwork: 
	contactemail: 
	contactname2: 
	contactrel2: 
	contactad2: 
	contacttel2: 
	contactmob2: 
	contactwork2: 
	contactemail2: 
	photosy: Off
	photosn: Off
	date8: 
	date9: 
	date10: 
	date11: 
	persontostaywith: 
	persontostaywithrel: 
	persontostaywithadd: 
	persontostaywithtel: 


