
NJS’s Pioneer Centre Medical Form

- To be completed and signed by parents of all children attending  the Pioneer Centre with NJS.

Name of attendee____________________________________________________________ DOB_______________________

Address____________________________________________________________________________________________________

I confirm that I have received and fully understand the details of the course at Pioneer which my child will 

participate in. I agree to participation in any or all of the activities described, and acknowledge that there is an 

inherent risk in these activities. I accept the need for responsible and obedient behaviour. I accept that in 

certain circumstances (e.g. weather) the content of the programme may change. I have read and agree with 

booking terms, given in the original letter.

Signed ________________________________________________________   Date _________________

Contact Details: Home ________________________________ Mobile/Work _____________________________________________

Doctors Name, Phone Number, Surgery_________________________________________________________________________ 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

FURTHER DETAILS ABOUT THE PERSON ATTENDING THE PIONEER CENTRE

• Any conditions requiring medical treatment: adversely affected by physical exercise or 

weight carrying; recent injury or illness; problems with circulatory, respiratory, nervous or 

skeletal systems:                                Yes             No

• Allergic to any medication or food?                       Yes             No

• Requires a special diet? ?                           Yes             No

(Circle)

• Agree to receiving emergency medical treatment? Yes                    No

• Agree to any first aid that may be necessary? Yes                          No

• Agree to the administration of antihistamines/paracetamol as appropriate?     Yes        No

• Agree to photos of the attendee? Yes                          No

If yes, please provide more details here:

If your child requires any medication please attach details here:

If yes, please provide more details here:

If yes, please provide more details here:

Yr 3

Should any of these details need updating, prior to the residential – this section will need 
to be completed again.



Dear Parents,

Please find a medical consent form for the forthcoming 
visit to the Pioneer Centre attached.

We require this to be returned to Mr Moody at NJS by 
Friday 15th February.

I will contact you during the week before our visit to 
confirm times etc.

Best Wishes

Mr Moody

Possible Kit List which all needs to be clearly labelled with name and school.
• Pyjamas
• Wash kit inc towel
• Clothing for day 2 (day 1 – what they’re wearing when coming to school)
• Single duvet cover and pillow case
• Pants and socks plus 2x spares
• 1x spare full set of clothing ( t-shirt, tracksuit bottoms, jumper)
• Waterproof coat
• Outdoor trainers(wearing) Indoor trainers (packed)
• Wellies
• Sun cream/ Sun glasses/hat
• Torch/teddy for night time 
• Spare black bin bags
• NO Electrical devices 
• NO FOOD or SNACKS (due to allergies)


