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Emergency Contact Details: 
 
Contact  A      Contact  B  
Name:  ……………………………………………….…  Name:  ……………………………………………….… 
Address: ……………………………………………….…  Address: ……………………………………………….… 
  ……………………………………………….…    ……………………………………………….… 
  ……………………………………………….…    ……………………………………………….… 
  ……………………………………………….…    ……………………………………………….… 
Contact No.: ……………………………………………….…  Contact No.: ……………………………………………….… 
Contact Email:……………………………………………….. Contact Email:.…………………………………………….… 
Relationship to pupil: …………………………………..  Relationship to pupil:………………………………….… 
 
Photographic Consent: 
 
Do you give permission for Stover School to take photographs/video footage of your son/daughter 
for use in Stover School CCF media (e.g. advertising, newsletter, social media)?  Yes/No 
 
Declaration: 
 
I/we declare the information above is present and correct, and agree to update the school with any 
changes. 
 
I/we consent to our son/daughter receiving medication as instructed and any emergency medical 
treatment considered necessary by medical authorities.  
 
1/we consent to any necessary medical/dietary information being passed on to internal or external 
instructors or providers when on relevant cadet activities. 
 
 
Parent/Guardian Name: …………………………………………… 
 
Signed: ……………………………………………………………… Date: ………………………… 
 
Comments:……………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………………………………… 


