CATERHAM SCHOOL COMBINED CADET FORCE
Harestone Valley Road, Caterham, Surrey CR3 6YA

Tel: 01883 335061
Fax: 01883 347 795
Email: ccf@caterhamschool.co.uk

Contingent Commander: Wing Commander K M Bage BSc (Hons) MBA MCIM RAFVR(T)

Parents/Guardians

Our reference: rd 20150621
For Cadets who have passed their L98 A2 WHT

Date: 01 May 2015

NOTIFICATION OF AND JOINING INSTRUCTIONS FOR

CONTINGENT RANGE DAY — SUNDAY 21 JUNE 2015, PIRBRIGHT RANGES

This will be a range day open to all members of the Unit who have passed their L98 A2 Weapon
Handling Test (WHT). If in doubt please ask.

Cadets will have the opportunity to gain shooting classification badges.

Parade: 0800 hrs Sunday 21 June at the CCF Headquarters

Dress: Combats

Kit: Bring packed lunch, full water bottle & rain jacket

Return: Approximately 1700 hrs Sunday 21 June

Cost: Nil

Documentation: A co_mplete consent form (attached) will be needed from each
participant.

Emergency Number: 07582 541 988 (CCF Unit Mobile)

Signed hard copy Consent Forms MUST be returned to the CCF HQ no later than first parade
on Wednesday 03 June 2015. Places are limited.

Please note that whilst all events are organised and managed by the Contingent staff, there will be
occasions when the direct supervision will be provided by the senior pupils of the Unit. Consequently
the highest standards of behaviour are expected at all times.

{Original Signed}

K M BAGE
Wg Cdr
Contingent Commander



CATERHArl\r/I SCHOOL
PARENTAL CONSENT FOR A SCHOOL DAY TRIP (UK)

Trip Organiser ...... WQg Cdr Kevin Bage .....ooooviieiiiiiiiieii e

| accept the School’s offer to take my son or daughter on the above journey, and agree to
their taking part in all activities described in the information sheet. The school will take all
steps to ensure the safety of your child. However, you should be aware that certain inherent
risks remain, which are integral to the activity and which cannot be eliminated completely.
The school is therefore informing the students and their parents that there are elements to
this trip where the risk management may be beyond the school’s control, despite our best
practices.

Name of student ........ooooiii i Form......oooooiiil.

| agree to authorise any member of staff during the course of the trip to approve such
medical treatment for my son or daughter as is deemed necessary in any emergency or
upon the advice of a qualified medical practitioner. Any medical condition from which my son
or daughter is suffering to my knowledge, or specific dietary requirement, is described in a
separate letter attached to this form, which also sets out any special medical requirements
(such as drugs or other treatment) which may be required. The letter should both authorise
staff to administer medicines and state appropriate dosage and frequency.

Please note that the School cannot take responsibility for any pre-existing ailment
about which the School was not informed explicitly on this consent form.

Medical Condition/Dietary Requirement Letter attached: YES / NO

(Parent/Guardian)

PNt NAMIE ..o

Information on the school’s Policy for Welfare, Health & Safety on School Trips can be found
on the website at www.caterhamschool.co.uk

All boarders are normally registered under the National Health Service with the School
Medical Officer, Doctor Christopher Warwick, Townhill Medical Practice, Guards Avenue,
Caterham, Surrey CR3 5XL


http://www.caterhamschool.co.uk/

