
FEBRUARY HALF TERM 2024 HOLIDAY CAMPS  
AT PERRANPORTH SCHOOL  

We are delighted to announce that DT Coaching will be offering a Holiday Camp at 
Perranporth School this February Half Term, exclusively for students of Perranporth 
School! For those children that enrol on to the Camp, they will have a day full of fun 
sporting activities, including the opportunity to participate in an array of different 
alternative activities, such as… 

 Laser Tag  Nerf Wars 
 Virtual Reality  Archery & Crossbow 

 Ultimate Dodgeball  Kinball 

DT Coaching are offering this Holiday Camp for just two days… 
Wednesday 14th February 2024 

9.00am – 3.00pm 
 for £25.00! 

FRIDAY 16th February 2024 
9.00am – 3.00pm 

for £25.00! 
OR SIGN UP TO BOTH DAYS FOR JUST £40.00! 

As always, every activity and provision provided by DT Coaching will be led by our 
highly & fully qualified DT Coaching staff members, with all the required and 
necessary DBS checks and safeguarding/first aid qualifications. Further details of 
the Camps can be found below: 

Location for Drop Off/Pick Up - Main School Reception 

What to Bring - Packed lunch, snacks, plenty of water & 
suitable clothes/a coat in case of bad weather 

How to Book - If you would like to sign your child(ren) up for the Half Term Holiday 
Camp, please could you complete the Parental Consent Form attached overleaf 
for each child and return it/them to the school office before… Friday 2nd February 
2024. 

Payment - Please attach full cash payment of £25.00 or £40.00 to the completed 
Parental Consent Form when handing these into the school office. For other 
payment methods please contact: admin@dtcoaching.co.uk. 

Contact Details  - If you have any queries or questions about the Holiday Camps, 
please do not hesitate to get in contact with our Holiday Club Coordinator, Adam 
Hall, on:  

Email: adam@dtcoaching.co.uk 

mailto:admin@dtcoaching.co.uk
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FEBRUARY HALF TERM 2024 HOLIDAY CAMPS AT PERRANPORTH SCHOOL  
PARENTAL CONSENT FORM 
 
Name of Child:  ……………………………………………………………………………………..        Class: …………………………………………………………. 

Date(s) I would like to sign my child up for (please circle): 

Wednesday 14th February      /      Friday 16th February      

Address:  ……………………………………………………………………………………………………………………………….………………………………………………………………………………………………………………. 

Date of Birth:  ……………………………………………………………………………………..     Gender:  …………………………………………………………………………………….. 

Walk Home: My child has permission to walk home at 3pm at the end of the Holiday Camp (please circle): 
 

YES        /          NO 

Photo Permission: In order to promote DT Coaching activities, photographs and videos of the Holiday Camp 
may be taken. These will only be used in relation to DT Coaching and may be in both online and printed 
material. Do you agree that images of your child can be used? (please circle): 

YES        /          NO 

Please detail any medical information for your 
child (including allergies):  

…………………………………………………………………………………………………….………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………… 

Please list any medication your child will be 
bringing to the Holiday Camp:  

…………………………………………………………………………………………………….………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………. 

Please detail any disability, impairment or 
long term health conditions: 

…………………………………………………………………………………………………….………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………… 

Are there any activities in which your child can 
not participate in? If yes, please give details. 

…………………………………………………………………………………………………….………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………….… 

Parent/Guardian’s Details 
 

 

Name: 
 

………………………………………………………………………………………………………………………………. 

Email Address: 
 

………………………………………………………………………………………………………………………………. 

Emergency telephone number(s): 
 

………………………………………………………………………………………………………………………………. 

Password for collection:  ………………………………………………………………………………………………………………………………. 

DECLARATION OF CONSENT 

By signing this Parental Consent Form: 

Emergency Medical Situation: If an emergency medical situation arises, I give my consent for DT Coaching to act in loco parentis 
for the administration of first aid and/or other medical treatment that in the opinion of a qualified medical practitioner may be 
necessary. I also understand that in such circumstances all reasonable steps will be taken. 

Data Protection: In order for DT Coaching to conduct its business and provide these services to you, DT Coaching has to collect and 
process personal information about you and your child in the form of your contact details and your child’s date of birth, gender and 
some medical information. As some of this information is categorised as ‘sensitive personal data’ under the UK General Data 
Protection Regulations (GDPR), DT Coaching requires your consent to process this information. All information processed by DT 
Coaching will be done so in accordance with its Privacy Policy (available at: www.dtcoaching.co.uk). I give my consent for DT 
Coaching to process information about myself and my child for the purpose of providing its services to us: 

Signature (Parent/Guardian):  ………………………………………………………………………………………………………………………….. 

Name (printed):    ……………………………………………………………………………..………………………………………….  

Date:    ………………………………………………………………………………………….………………… 

http://www.dtcoaching.co.uk/

