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Appendix S HKAYP BRONZE 2016
Parental Consent Form for Out of School Visits and Activities HKAYP  Bronze Expeditions on 28th -29th October 16, 2nd-3rd  December 16 and 17th-18th February 17 
This proforma should be completed at the beginning of the school year by all parents.
I consent to my son/daughter________________________ of Form/Class ______________ being allowed to join educational visits and out of school activities organised as a parts of South Island School HKAYP Gold programme. I agree to him/her taking part in any or all of the activities proposed.

I have ensured that my son/daughter understands that it is important for his/her safety and the safety of the group that he/she obeys any rules and instructions given by the staff in charge and in particular follows the following Code of Conduct.


CODE OF CONDUCT

Students will be expected to exercise self-discipline, to show courtesy and consideration to staff, fellow students and members of the public.

Additionally, for parents of secondary school students:

· Smoking, drinking alcohol and the consumption of drugs that are illegal in Hong Kong are expressly forbidden.

Should my son/daughter break this code of conduct, I agree to support the school’s implementation of appropriate disciplinary action which may include returning the student home at my expense.

I understand that, whilst the staff in charge of the members of the group will take all reasonable care for their health and safety, they cannot be held responsible, unless they are found to be negligent, for any injury, illness, damage or loss suffered by my son/daughter during or arising out of the journey. I authorise the leader of the trip or any member of the school staff present, to consent to such medical treatment – including inoculations, surgery, blood transfusions – which, in the opinion of a qualified medical practitioner, may be necessary for my child in the course of the trip. I, therefore, agree to indemnify the English Schools Foundation, its employees and agents against all liability for injury (including death), illness, loss to person or persons or damage of property caused by my son/daughter unless this can be shown to be due to the negligence of the English Schools Foundation or any of its employees.

Parent's signature:______________________  Parent’s name in  block letters____________________
Date:__________________________

Student’s HKID Card/Passport No:________________________   

Emergency Phone No:_________________________
