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website: www.newtontony.wilts.sch.uk

                                                                                                                             18th March 2025	
Wilderness Warrior Consent Form

Name of Child: ______________________________________ Class: ________________

I agree to my child taking part in activities such as; craftwork, tool use, rope use, fire lighting, den building, campfire cooking, tree, plant and insect studies and other related activities at age appropriate levels. [     ]
I agree to my child using equipment and tools necessary for the activity at age appropriate levels. [     ]
As an additional precaution, we are required to ask you details about allergies and insect stings.
My child has never been stung by a wasp [     ] bee [     ]
My child has been stung by a wasp [    ] bee [      ] and made a normal recovery.
My child has been stung by a wasp [     ] bee [      ] and had an allergic reaction.
If you ticked this last box, we will get in touch with you to get further details.
I can confirm that the medical information I have supplied to the school is fully up to date [    ]
My child has the following food allergies/allergies;
•___________________________________________________________________________________
•___________________________________________________________________________________
•___________________________________________________________________________________
I understand that I will need to provide appropriate clothing for my child to participate in Wilderness Warrior activities and will be notified in advance.
I understand that the Wilderness Warrior Leader reserves right to exclude children from activities due to inappropriate clothing as a health and safety precaution.
I, parent/guardian of __________________________ (name of child) can confirm that I have read and understood the above information and ticked the appropriate boxes for consent. 

Name of parent/guardian: ________________________________

Signed: ___________________________ Date: ________________________
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