ACACIA PARK PRIMARY 			TEL: -  (021) 591 7087
ACACIA PARK				    	FAX: - (021) 591 6089
GOODWOOD 			E-mail:   admin@akasiaparkls.wcape.school.za              ______________________________________________________________________________________________


PARENTAL CONSENT FORM

SCHOOL OUTINGS AND SPORT EVENTS

I, …………………………………………………………………………. (name and surname)
[bookmark: _GoBack]
am the (parent/guardian) of ………………………………………………………………………

(name and surname of learner) give him/her permission to participate in soccer/netball/cross country/cricket at the required venues and also be allowed to go on any excursions/school tours arranged by the school. 

I also give permission for him/her to be transported by car/taxi/bus from his/her school and back to the school. 

I hereby authorise the teacher in charge to make the necessary arrangements for the welfare of my son/daughter (including medical or surgical treatment) in the case of an emergency.

I give consent for my son/daughter to be transported by private car/vehicle, driven by a teacher, parent or another person as the case may be, in case of an emergency.

PARTICULARS OF PARENTS OR GUARDIANS:

Full name: …………………………………………………………………..

Home address: …………………………………………………………….

                         …………………………………………………………….

                         …………………………………………………………….

Home telephone no: ………………………………………………………

Work telephone no: ……………………………………………………….

Cellphone no: ……………………………………………………………...

Name of medical aid scheme:…………………………………………….

Membership no: ……………………………………………………………



Signature of parent/guardian: ……………………………………………


Date: ……………. / ……………… / ………..
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