
 
 

 

If your son/daughter wishes to participate in a day-time or overnight excursion organised by Anglo-
Continental or a tour operator, he/she must follow the instructions of the tour leader and Anglo-Continental 
must receive parental permission to allow your son/daughter to participate in the excursion. 
 
DECLARATION BY PARENT OR GUARDIAN 
 

I give permission for my son/daughter to go on the following excursions.  I accept full responsibility for my 
child during these excursions. 
 
 
 
  .........................................................   ..................................................   .......................................................  
    (Student’s First Name)  (Student’s Family Name) (Student Reference Number)  
 

Excursions permission granted for: 

Excursion destination:  .......................................................  Date of excursion:  .........................................  

Excursion destination:  .......................................................  Date of excursion: ..........................................  

Excursion destination:  .......................................................  Date of excursion: ..........................................  

Excursion destination:  .......................................................  Date of excursion: ..........................................  

Excursion destination:  .......................................................  Date of excursion: ..........................................  

Excursion destination:  .......................................................  Date of excursion: ..........................................  

Excursion destination:  .......................................................  Date of excursion: ..........................................  

Excursion destination:  .......................................................  Date of excursion: ..........................................  

 

Parent/Guardian’s Signature: .........................................................................................................................  
 

Parent/Guardians full name: ...........................................................................................................................  

(Please print name in CAPITAL LETTERS) 
 

Parent/Guardian’s telephone number: ............................................................................................................ 

 

Date: .................................................................................. 

 

Copy of parent/guardian’s passport to be attached for identification purposes. 

 

 

 
 
 
 

Anglo-Continental, 29-35 Wimborne Road, Bournemouth, BH2 6NA, England 

Telephone:  Fax:  Email: 
National 01202 55 74 14 National 01202 55 61 56 english@anglo-continental.com 
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