CONFIDENTIAL WHEN COMPLETE
Military Mentors Training Academy
Bridgemary School Campus, Gosport Hants PO13 0JN
Tel: 01329 239001 or 07856 975 376

PARENT / GUARDIAN CONSENT FORM
Please ensure that this form is completed by the person
responsible for this child’s welfare.
Student’s name............................................Age...................
The above named student has been selected to attend training provided by Military Mentors
Ltd. It is requested that he / she bring this form to Military Mentors on the date shown above
with it having been completed appropriately. If you have any queries, please contact Military
Mentors direct on the numbers above.
Consent: To enable this student to participate in our events and activities, a parent,
guardian or carer is requested to sign the consent details below.
I am the parent/guardian or person legally responsible for the welfare of the above named
student. I give my consent for him / her to participate in all the events listed below. I have
crossed through any activities, events or actions that I do not give my permission for him/ her
to undertake.






Classroom activities
Physical training, sporting activities and games, both indoors and outside
Allow staff to administer First Aid or facilitate emergency care if deemed necessary
Allow staff to issue sun cream if deemed necessary
Allow use of images

Student Welfare: Unless informed otherwise, Military Mentors staff will assume that the
above student is physically and mentally able to attend our tuition and training. Please write
in the space below any information about the student we should know about to enable us to
ensure their welfare. This could include the student’s physical / mental health, injuries,
allergies, illnesses or any barriers to learning that may have an effect on the child’s health,
safety, wellbeing or learning ability. The list is not exhaustive. Please continue overleaf if
necessary...................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
……………………………………………………………………………………………………………

Name ...................................Relationship to Student .......................Signature.........................
Emergency contact telephone number ...................................................Date.....................
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