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Insurance – Personal Effects.

Please note that the personal effects of people attending courses at Kilbowie Outdoor Centre are not covered by insurance in respect of loss, damage or theft, either whilst involved in activities, travelling or in residence.  We would therefore advise anyone concerned about the above to make their own insurance arrangements.

Public Liability and Employer’s Liability Insurance.

The Council is covered through its Public Liability and Employer’s Liability Policies against claims resulting from fault of the Council or negligence on the part of one of its employees, full time or part-time employees of North Lanarkshire Council and all activities approved by North Lanarkshire Council.

Medicine, Additional Needs and Consent Forms

Please ensure that all the required information is on the following forms. Check that the medicine has been packed and that there is enough to last until returning home. A personal profile should be provided where the condition requires specific care or action by staff, i.e. Asperger Syndrome, Autism, ADHD etc or where there are symptoms indicating an impending episode. Please also indicate if your child may require any additional support for any reason i.e. physical or emotional The following forms are available from N.L.C. Standard Circulars, however you can use “print current page” to copy them from this document.

NORTH LANARKSHIRE COUNCIL
PARENTAL CONSENT FORM

               EXCURSIONS AND ADVENTURE ACTIVITIES (Kilbowie Outdoor Centre)

Participation in any adventurous outdoor activity will inevitably involve a physical and psychological challenge and can never be free of some small risk. However, participants (or in the case of a child, their parents/guardians/carer) are assured that any outdoor activity undertaken will have a written Risk Assessment by a competent person, have a Normal Operating Procedure available and be under the supervision of an appropriately qualified Instructor or Leader of the group. 
	School/Establishment/Group________________________________________________________

	1. Details of Excursion/Adventure Activity

Date:   From:  ________________      To:________________

Time:  From:  ________________      To:________________

Description of excursion/visit: ____________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Description of adventure activities 

(where applicable) _______________________________________________________________________




	2. Personal Details (of Participant)

Title: ______   First Name: _________________________ Surname:    ____________________________

Date of Birth: ___________________Sex: _____________Age :__________________________________

Address:_______________________________________________________________________________

__________________________________________________________Postcode:____________________

Next of Kin: ____________________________________________________________________________

Relationship: ___________________________________________________________________________

Address: (if different from above)____________________________________________________________
__________________________________________________________ Postcode____________________

GP Name: ______________________________________________________________________________

Address: _______________________________________________________________________________

Telephone No: __________________________________________________________________________




	3. Emergency Contact Information

In the event of an emergency, I may be contacted by telephoning the following numbers:

Work: ______________________________________Home: _____________________________

Mobile No: _____________________________________________________________________

If not available at above, please contact:

Name:   ____________________________________ Relationship to pupil:_________________

Telephone No: __________________________________________________________________

Address:  ______________________________________________________________________

_______________________________________________________________________________




	4.    Medical Information 
Does your son/daughter suffer from any condition requiring medical treatment, including medication?          YES/NO

If YES, please give brief details_____________________________________________________________

To the best of your knowledge, has your son/daughter been in contact with any contagious diseases or  
suffered from anything in the last four weeks that may be contagious or infectious?                                       YES/NO
If YES, please give brief details_____________________________________________________________

Does your son/daughter have any allergies to medication or any other substance?                                        YES/NO

If YES, please specify_____________________________________________________________________

Has your son/daughter received a tetanus injection in the last five years?

                         YES/NO

Please outline any special dietary requirements: _________________________________________________

Does your son/daughter require any additional support or any special needs?                                                YES/NO                                                                                                                              
If Yes  please provide a personal profile on a separate sheet.
Is your son/daughter confident at riding a bike ?        




         YES/NO 

Can your son/daughter swim 25metres?                                                                                                           YES/NO                                                                                                                                                            



	5. Photographs / Video  Recording

As part of the course photographs or video recording may be taken. Copies of these are normally made available to the visiting group leaders to be made available to the school, centre or group members and may be used for publicity material for Kilbowie or North Lanarkshire Council.(NLC)
Please tick box if you do not wish you/your child to be photographed  (


	6. Declaration Parental/Guardian/Carer 

I agree to my son/daughter taking part in the above mentioned Excursion, Visit or Planned Activity and agree to participation in any or all of the activities as described.  

I acknowledge the need for obedience and responsible behaviour on his/her part.

I understand that NLC accepts no responsibility or liability for any loss, injury or damage except where caused through the negligence of its employees.

I undertake to inform the leader-in-charge/head of establishment as soon as possible of any changes in the medical circumstances between the date on which this form is signed and the commencement of the activity.

I agree to my son/daughter receiving medication as instructed and any emergency treatment, including anaesthetic, x-ray or blood transfusion as considered necessary by the medical authorities present.  

I understand insurance cover is provided under NLC’s policies subject to standard terms and conditions.

Date______________________     Signed_____________________________________________________



	A COPY OF THIS FORM SHOULD BE RETAINED ON SITE AND A COPY MUST BE CARRIED BY THE LEADER IN CHARGE WHILST ON THE ACTIVITY.

The information provided on these forms is to assist with ensuring that due care and attention is given to any medical, dietary, or additional support required by the person for whom consent is given.

Information will be restricted to staff who are responsible for the immediate care of this person, with the exception of dietary requirements which will be shared with our catering staff and managers, currently provided by Argyll & Bute Council. This information may be released to local medical staff in the case of emergencies without prior consent.
 No personal data will be released to additional outside parties, unless we are required to do so under the terms of the Data Protection Act 1998.

Statistical information may be extracted from this data for monitoring and performance purposes for Kilbowie Outdoor Centre and for preparation of reports within NLC.


ADMINISTRATION OF MEDICINES

PARENTAL REQUEST FORM

Part 1:  Personal Details

School/Centre










Name of pupil/student









Date of birth         /    /

Part 2:  Medication (Medicine 1)
Type of illness


            






Names of medication and strength







Form (tablets, syrup etc.)








Dosage instructions: to be taken/used
times a day at 
                am,                   pm

and/or other instructions 




                            

(Medicine 2)
Type of illness


            






Names of medication and strength







Form (tablets, syrup etc.)








Dosage instructions: to be taken/used
times a day at 
                am,                   pm

and/or other instructions 




                            

Part 3:  General Medical Practitioner Information

Name of general medical practitioner






Address











Telephone number



Part 4:  Parental Approval

I would confirm that my child






requires the above medicine(s) and that it/they can be administered by a non-medically qualified person.  I will also undertake to inform the head immediately of any changes in the medication and will provide an appropriately labelled separate supply.

Home address










Telephone number



Signature of parent









Date      /    /

If no telephone please give telephone number of neighbour or relative.

Name of neighbour









Telephone number



To:  All parents

Dear Parent

Administration of Medicines

The administration of prescribed medicines is a matter within the discretion of the head of establishment.

In order to assist the staff involved in the observation of safe practices, I should be grateful for your co-operation as follows:

Inform me of any medicine required to be taken by your child during the school day.
Attend a meeting which I shall arrange to discuss the details.

Assist with the administration of the medicine in particular complex cases.

Complete the parental request form, copy attached, and pass to me with the medicine.

A separate supply of medicine, properly labelled, should be obtained from the pharmacist.

Ensure that the medicine container is clearly labeled with

the name of the child

the name of the medicine

the dosage and time

Note that oral information will not be acted upon.

Note that the only pain relieving non-prescribed medicine which may be given to pupils is 

paracetamol.

If your child suffers from asthma it is essential that you inform me of any restrictions which need to be applied to his/her activities, and the medication which has been prescribed for routine and emergency treatment.

If you child suffers from epileptic attacks, diabetes or anaphylactic shock it is essential that you inform me of the appropriate emergency treatment which should be given.

Thank you for your assistance with this matter.

Yours sincerely

Kilbowie Residential Education Outdoor Centre.

Things to be aware of at Kilbowie.

1.
Kilbowie is a non - smoking establishment. Drinking, solvent and drug abuse are not allowed.  Please do not bring aerosol deodorants or hair spray.

2.
Please do not interfere with the fire alarm system unless there is reason to do so. Be aware of your emergency exits.

3.
Responsible and trustworthy behaviour is required at all times. We think pupils already know the difference between good and bad, and right and wrong. It is important from a safety point of view that we can rely on you to do as we ask.

4.
Bedrooms are the one place where individuals can get a bit of peace and quiet, a place to use as personal space. You should not go into anyone else’s bedroom or invite others to your room.

5.
Food and drink should not be consumed in bedrooms, to prevent spillage./damage.
6.
Keep your rooms tidy, and keep quiet after you are in bed. There will be room inspections.
7.
Walk when coming down stairs. Jumping, running or sliding down the banister could lead to injury.

8.
When indoors always wear slippers, trainers or light footwear. Please do not run when inside.

9.
Use the waste paper bins for litter.
10.
You should stay within the grounds of Kilbowie unless you are taking part in an organised activity. Please do not interfere with any of the activity equipment stored in the grounds.

11.
Be aware of the shoreline: stay away unless a responsible adult is in charge of you. The water is deep. At most points you would have to swim if you fell in. 

12.
We share part of our grounds with Kilbowie House, an old mansion. You should not go near this building. 

13.
Be aware of traffic. Vehicles enter our grounds at all times and they may not be looking out for children.

14.
If anything goes on to the roof or into the water, do not attempt to get it back yourself. Tell some one.

15.
Listen to all instructions. If you do not understand or are not sure then please ask.

16. Chewing gum is not allowed at Kilbowie
Equipment List for Five-Day Residential Stay

Please put your name on clothes labels and cameras, etc. 
General Items.

Swimwear.

Personal clothing for informal evening wear.

Two towels (one bath size).

Nightwear.

Toiletries (toothbrush, soap, etc.).

Changes of underwear and socks. (2 changes per day)

Indoor shoes/slippers.

Drinking water bottle.                

Pen/pencil/crayons.

Clothing Required For Activities.

Old clothing is best as many of the activities can leave you wet and muddy.

Two lightweight jumpers/fleeces (at least).

One heavy jumper/fleece.

Two casual shirts.

Four or more t-shirts.

Two or more tracksuit bottoms, or jogging trousers or trousers with loose-fitting legs.

Two pairs of trainers-one to get wet.
Three pairs of long thick socks, e.g. walking socks or football-type socks.

Shorts/sun tops/sunhat/sunglasses (in the event of a fine spell).

One large plastic bag/pillow case for wet and dirty clothing.

Optional Items.

Wellingtons or walking boots

Single-use camera.

Music / CDs.

Sun cream / insect repellent (May – September).

Lip salve.

Please do not bring

Your own hairdryer or other electrical equipment. These can be a fire hazard.

Your mobile phone.

Any aerosol sprays. This includes deodorant and hairspray.
Frequently Asked Clothing Questions.
Q. Do I need to buy walking boots?

A. No. Please do not buy anything new. Kilbowie provides all the outdoor equipment you will need. Personal clothing will get wet and muddy and could be damaged on activities. Bring older clothes for activities!

Q. Why do I need swimwear if we are not going to the Pool?

A. Swimwear should be worn under clothes and wetsuits when there is a chance of getting wet.

Q. Can I wear a football top?

A. As with schools North Lanarkshire Council does not allow Football colours to be worn at Kilbowie.
Activities:

Activities may include the following:

Climbing / Abseiling

Canoeing. Kayaking

Mountain Biking

Gorge Walking

Skiing

Orienteering

Hill Walking

Tree Climbing

Ropes Course

Night Line

Coasteering

Sailing

Bushcraft

Safari

Contacting us

Kilbowie Outdoor Centre




North Lanarkshire Council




Gallanach Road
Oban






PA34 4PF

Phone

01698 520770
Email 

kilbowieoutdoorcentre@northlan.gov.uk
Drhue Forbes

Principal Officer

