Group Register
Please list all those attending a course at Tower Wood, including Visiting Staff members.

Name of Group:_________________________________________________

Tel No:_____________________  Dates of Course:_____________________

Please list any Special Dietary Requirements, Medical/Behavioural/Special Needs or identify anyone that does not have Photo Permission next to each child/adult as appropriate.
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To the best of my knowledge all of the above pupils are fit to take part in demanding outdoor activities and are confident in water.

Signed__________________________________
Date_______________
