
BULLERS WOOD SCHOOL                  REPLY SLIP 

(To be returned to Mrs Christopher in B6 in Bullers Wood House by hand from Monday, 1st December to 

Friday 12th December, 2014 AT BREAK TIME OR LUNCHTIME.   Your cheque payable to Bullers 

Wood School for the deposit of £100.00 must be enclosed with your application) 

 

SKI TRIP 2016 – SESTRIERE, ITALY–  

FRIDAY, 25th MARCH TO SATURDAY, 2nd APRIL 2016  

 

Daughter/Son’s Name _______________________________________         Form ______________________ 

(BLOCK CAPITALS)   

 

Parent’s daytime telephone number in the event of query:__________________________________________ 

 

I give permission for my daughter/son to participate in the above visit and enclose my cheque for £100.00 

payable to Bullers Wood School  

 

I will adhere to making further payments according to the following schedule and understand that failure to do so 

may lead to my daughter/son being withdrawn from the trip. 

 

I enclose herewith a black and white photocopy of my daughter/son’s VALID passport or current passport, 

or a copy of her birth certificate (ESSENTIAL).  If the name on the current passport or birth certificate is 

likely to differ from the name on the valid passport when supplied, this must be advised as airline charges 

would be incurred if there is a discrepancy which would be the responsibility of the parent/carer.  The 

passport used for the trip must be valid for at least three months from the tour departure date). 

 

I accept the terms outlined in the ‘Parental Responsibility’ document which I have retained for reference. 
 

Has your daughter/son last had a tetanus injection in the last 10 years?............................................................ 

 

Consent to Swim: 

 

If students are given the opportunity to swim, please note that they may not be supervised by lifeguards/adults.    

 

□ I do give permission for my daughter/son to swim, and confirm that I have been advised that there may 

not be supervision. 

 

□ I do NOT give permission for my daughter/son to swim. 

 

I give permission for my daughter to undertake any first aid or medical treatment that may be required. 

 
PLEASE NOTE CAREFULLY 

Payment signifies the commitment by the payer to membership of the party and therefore the cost of the visit is non-refundable except in 

case of serious illness, where a doctor’s certificate will be required. Payments are used to secure firm bookings with the Company whose 

services are engaged for the visit. Please note that you are entering into a contract with the airline, event company and/or  travel company, not 

the school.   Any cancellations will be subject to loss of deposit and fees imposed upon us by the tour operator and will include a £30.00 

administration charge.  Failure to meet deadlines will compromise your daughter’s place on the trip. 
 

Please note that the school reserves the right to cancel the place of any student whose behaviour prior to the trip shows her to be irresponsible, 

unreliable or disobedient. Indeed, a student may be withdrawn from the trip if attendance or behaviour deteriorates after the offer of a place 

on the trip is made. Parents/Carers are advised that this will incur a loss of deposit and a £30.00 administration charge. Additional costs may 

be incurred if students have to be withdrawn either by parents or members of staff at a later date. 

 

Signed..........................................................................  Date.................................................................................. 

  Parent/Carer 

 

Office use only: 

Consent received: _________________ (Date)   Time: ______________________ 

 

Passport copy received? .........................      Passport valid for trip? …….………… 

 


