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Dear Parents/Carers

Re: Water sports Tour 2022 — 18 July to 22 July 2022

We are very happy to announce the 2022 water sports Tour to Rockley point in Dorset (Budden’s
Activity Centre). The tour dates are a 5 day, 4 night stay departing from school Monday 18 July to
Friday 22 July 2022.

The tour is aimed at developing our current years 7-10 students with a wide range of water sport
activities and team building. We currently have a maximum of 60 places for students to attend this
tour.

The tour includes a 5 day and 4 nights’ full board trip with coach transfer to Dorset. Accommodation
at the centre consists of a collection of tented villages for both students and the teachers to enjoy
their stay with Rockley in comfort with a marquee situated within each area for group indoor
requirements.

Students will experience a wide range of activities some are listed below.
* Abseiling * Archery * Bell Boating  « Bushcraft

» Canoeing * Climbing » Kayaking * Leap of Faith
 Raft Building Rifle Shooting » Stand Up Paddle Boarding

The payment schedule is as follows: (we can discuss this if required to spread the payments further
on a personal basis.) Total Balance £530. If you are experiencing financial difficulties please contact
myself or Mrs Triner in the finance office.

1% deposit: £50 due by 14 July 2021 NON REFUNDABLE
2" payment £160 due by 14 October 2021

3" payment £160 due by 18 February 2022

Final Balance: £160 due by 29 April 2022

The Learning Alliance, a Company Limited by Guarantee.
Registered Office: Congleton High School, Box Lane, Congleton, Cheshire, CW12 4NS
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Confirmation of places will be sent out via email along with further information. Payment can then be
made on line or cheque to secure a place. Cheques should made payable to Congleton High School.
Please do not hesitate to contact me if you have any questions at kchetta@congletonhigh.com.

Yours sincerely

[ Chatte—

Miss K Chetta
Deputy Curriculum Team Leader of PE

Reply Slip - Water sports Tour 2022 — 18 July to 22 July 2022

Student Name: .. ..o TUtor GroUp: .o

I would like my child to be considered for the 2022 Budden’s Activity Centre, Dorset trip payment
can be made online or via cheque.

SIgNEA: Date: .o
Parent/Carer

Registered Office: Congleton High School, Box Lane, Congleton, Cheshire, CW12 4NS
Reg, No. 07538467 Registered in England & Wales VAT No: 119 2808 12 THE LEARNING ALLIANCE
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PARENT / GUARDIAN CONSENT
FOR AN EDUCATIONAL VISIT

This form should be distributed with an Cheshire Ecﬁ

information sheet giving full details of the visit COUI?C[//-/
Name of PUPIL. ... Male /Female
Establishment/Group: CONGLETON HIGH SCHOOL

Visit to: Budden’s Activity Centre, Rockley Point, Dorset

From: Date 18.07.2022 To: 22.07.2022

1. Permission (please tick)

] | have read the information sheet and | agree to my child’s participation in this visit and in
the activities described.

[ ]1 acknowledge the need for my child to behave responsibly throughout the visit.

2. Medical information about your child

a) Does your child have any conditions requiring medical treatment, including medication
YES /NO

If yes, please give brief details:

c) Has your child had any recent illness or accident staff should be aware of?
YES /NO
If yes, please give brief details

3. For residential visits and exchanges only
d) Has your child been in contact with any contagious or infectious diseases or suffered from
anything in the last four weeks that may be contagious or infections?
YES /NO
If yes, please give brief details

e) Is your child allergic to any medication? YES /NO
If yes, please specify



WOrK PhONe: .., Home Phone: ..o,

HOME A0S oo

EMall @dareSS: ..o
b) Name and relation t0 Child: ... e
WoOrk Phone. ... ..o, Home Phone...........coooiiiiii

6 [0 5P
EmMall AdarES S, ..o

Name of family doctor..................oovviiiiini, Telephone number: ..............cocoiiiinl.

A S S e e e e e e e e e e e e e

As part of the activities your son/daughter/ward are involved in photographs or video footage
may be taken to be used in printed publications or publicity or promotional material including
the local press.

Can we use the young person’s photograph in this way? YES / NO
Declaration

| agree to my son/daughter receiving medication as instructed and any emergency dental,
medical or surgical treatment, including anaesthetic or blood transfusion, as considered
necessary by the medical authorities present. | understand the extent and limitations of the
insurance cover provided.

Relation 10 CRIlA ... e e e e e
THIS FORM OR A COPY WILL BE TAKEN BY THE GROUP LEADER ON THE VISIT. A
COPY SHOULD BE RETAINED BY THE ESTABLISHMENT CONTACT
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