Medway

Please contact: Denise Graves COUNCIL
Direct Line: 01634 332136 .
Serving You

Front line task force

Regeneration Community and Culture
Medway Council

Gun Wharf

Dock Road

Chatham,

Kent.

ME4 4TR

Email: Denise.Graves@medway.gov.uk

Dear Parent / Carer
Please complete and return this form to your child’s primary school if you wish

your child to ride on the seatbelt sled. Details of this are included in the
accompanying letter.

I, the parent /carer *of ... [child’s name], give
permission for my child to take part in the seatbelt sled activity.

In case of emergency, | give permission for an anaesthetic to be
administered.

Any child with any of the following conditions must not be allowed to use the
equipment:

Suffer from heart problems

Are on medication such as Warfarin

Suffer from panic attacks

Suffer from neck or back problems e.g. as a result of a previous
whiplash injury

My child requires / does not require * behavioural support to safely be part of
this activity.

Signed: ... Printname: ...

Date: ..o SCNOOL:

.................. Please delete as appropriate




