
DELEGATE INFORMATION FORM & CONSENT

	Name
	

	School
	

	Date of Birth
	

	Gender
	

	Contact details for next of kin
	Name
	

	
	Address
	

	
	Telephone
	

	
	E-mail
	

	Passport number
	

	Travel/medical insurance details


	Policy number
	

	
	Company name
	

	
	Address
	

	
	Telephone
	

	Dietary requirements
	

	Medical conditions


	(e.g. asthma, allergies)



	Other needs
	

	Declaration by parent or guardian
	I give my consent for my son/daughter to participate in this trip. 

I acknowledge the need for my son/daughter to behave in a responsible manner.

I consent to all emergency medical or dental treatment including inoculations, general or local anaesthetic, surgery or blood transfusions that, in the opinion of a qualified medical practitioner, are necessary for the safety and well being of my son/daughter.

I appreciate that nothing in this form excludes the legal rights of the pupil or parent, in the event of negligence by the school causing personal injury.

Signed _______________________  Date _________________

Name  _______________________  Status: Parent/Guardian




When arranging transfer with your bank please instruct them to quote the reference plus the name of the school or individual to whom the payment refers. Any service charges incurred must be met by the payee. Send email confirming payment to, Mr. Bharat Dang. 
THE DALY COLLEGE, INDORE 


ROUND SQUARE PRE-CONFERENCE TOUR


04th – 10th October 2009











