[bookmark: _GoBack]Covid-19 Parent/Carer Declaration for Gold Qualifying Expedition 17/09/2021-20/09/2021

I confirm that if my son/daughter, _________________________________________[print name], has any symptoms of Covid-19 (a new continuous cough, high temperature or fever, new unexplained shortness of breath, or loss or change to sense of smell or taste), or has been in contact with a confirmed or suspected Covid-19 case, in the 10 days prior to the excursion that I will inform the school and that they will not participate in the excursion. 

I understand that the excursion leader will also undertake a Covid-19 screening check by telephone on the evening prior to the excursion to ascertain whether staff or participants have symptoms consistent with Covid-19 and/or have been in contact with a person who is confirmed as, or suspected of having, Covid-19 and whether or not are able to participate in the excursion. I also understand that this information will be recorded and retained for Track and Trace purposes. 

I confirm that my son/daughter, _________________________________________[print name], will follow any procedures and instructions from trip leaders regarding Covid-19 during the excursion. 



Signed: ______________________________________________________



Print name: __________________________________________________



Relationship to participant: ________________________________
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