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Solway Nature Explorers


Please complete your details below and indicate which week you would like to attend
	Name:
Attendee
	


	Date of Birth:
	


	Name

Parent/Guardian
	

	Address:
	

	Postcode:
	


	Tel:
	

	E-mail:
	


	Week  (Dates)
	Tick the week you would like to attend
	Indicate your Pick up/drop off point

	1
(28 Jul – 31 July)
	
	

	2
(04 Aug – 07 Aug)
	
	


	Medical Conditions

Please give us details of any medical conditions / medication needed below:

	


	Please give us 2 numbers which will be answered in case of any emergencies

	Emergency Contact Number 1
	

	Emergency Contact Number 2
	


	I give permission for my son/daughter to attend the Solway Nature Explorers

	Signed (Parent/Guardian)
	


As part of the Solway Nature Explorers week you will get a hooded top to keep.  Please indicate which size you would like:

	XXS
(age8-9)
	
	XS
(age 9-10)
	
	S
(age 10-11)
	
	M
(age 11-12)
	
	L
(age 13-14)
	


(Ages are approximate but give an indication of sizing)
Photo and Image Consent

During the course of the Nature Explorers we will be taking photos of participation in the programme activities and would like to use these photos in publicity for the partnership. In addition we may well attract media interest in the programme with the local media taking photos or video. If you are happy for us to include your child’s images in any of these opportunities please sign below.
I understand that this consent is valid for five years from the date of signing. The consent will automatically expire after this time and the image will be destroyed, unless further consent is agreed.

I understand that my child’s details and full name (which means first name and surname) will not be included without good reason. 
I permit Solway Wetlands Landscape Partnership and Allerdale Borough Council to:

· Circulate the photographs to local newspapers

· Use the photographs in any printed material
· Use the images in a promotional video

· Reproduce the images on the Partnership and Council website *
* Please note that web sites can be viewed throughout the world, not just in the United Kingdom where UK law applies.

Signature of parent/guardian: ________________________

Date: ________

Please return completed forms with payment to Vicky Palmer Solway Coast AONB Unit, Liddell Street, Silloth on Solway, Cumbria, CA7 4DD

(We are in the building next to the Library in Silloth)

