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Outdoor Learning & Activities

Essential Kit Lists

Day Visits & Residential Trips
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A Anderton Centre

Outdoor Learning & Activities

Day Visit Check List

() Swimsuit / shorts for underneath wetsuit

() Shorts for over wetsuit

() Full set of spare clothing including dry shoes
() Sun cream

() Insect repellent

() Anorak or waterproof jacket

() Fleece

() Trainers

() Old shoes
(to get wet)

() Towel
(for water activities)

(] Bag(s)
(for dirty/wet clothes)

() snacks
() Water bottle

() Hats, gloves & scarf
(for winter months)

() Any personal medication
(please make teachers and Centre staff aware of this)

() Pocket money
(we have a small shop on site where students can buy
souvenirs and snacks and recommend pupils bring no
more than £5 per day of their stay)

“Please do not bring Crocs as these are not suitable for
land or water activities.

Call if you require special requirements

‘ Contact Us Location
01257 484 220 | info@andertoncentre.co.uk Anderton, Chorley, Lancashire PR6 9gHG
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AGAGAGVAY Anderton Centre

Outdoor Learning & Activities

Residential Trip Check List

D Swimsuit / shorts for underneath wetsuit

D Full set of spare clothing including dry shoes
[ ] Jeans or trousers

[ ] Underwear

[ ] Shorts
(] T-shirts

D Jumpers or sweatshirts

(] Sun cream

[] Insect repellent

] Anorak or waterproof jacket

] Fleece

(] Trainers

[] old shoes (to get wet)

[] Socks

[ ] Dressing gown

D Night clothes suitable for the dormitories
(] Tracksuit or similar

(] Slippers

D 2 Towels - one for showering, one for water activities
C] Bag(s) for dirty / wet clothes

D Hats, gloves and scarf for winter months

Wash bag with soap or shower gel, flannel, toothpaste &
toothbrush, deodorant (non-aerosol only) and brush

D Water bottle

[ ] Any personal medication
(please make teachers and Centre stall aware of this)

[ ] Pocket money
(we have a small shop on site where students can buy
souvenirs and snacks and recommend pupils bring no
more than £5 per day of their stay)

Call 01257 484 220 if you require special requirements

Contact Us Location
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Anderton Centre

Outdoor Learning & Activities

Group Name: Name of Group Lead:
Date of Visit: Signature of Group
Lead:
Name Dietaries/Medical Info Name Dietaries/Medical Info

1. 21.

2. 22.

3. 23.

4, 24.

5. 25.

6. 26.

7. 27.

8. 28.

9. 29.

10. 30.

11. 31.

12. 32.

13. 33.

14. 34.

15. 35.

16. 36.

17. 37.

18. 38.

19. 39.

20. 40.

As the designated Group Leader, | confirm that | hold full responsibility for obtaining, holding, and
managing parental/guardian consent for all participants listed in this group register. This includes
accurate and up-to-date information regarding:

- Relevant medical conditions or additional needs;
- Emergency contact details for each participant;

- Any other necessary safeguarding or welfare information. | understand that the Anderton Centre will
not collect individual consent forms and that | am responsible for ensuring the group’s compliance with
all legal and safeguarding requirements while onsite or partaking in activities. | further confirm that |
will remain contactable at all times during our visit to the Anderton Centre. In the event of an
emergency, | acknowledge that Centre staff will contact me to access and relay any necessary
information relating to participants.




Name Dietaries/Medical Info Name Dietaries/Medical Info
41, 61.
42. 62.
43. 63.
44, 64.
45. 65.
46. 66.
47. 67.
48. 68.
49. 69.
50. 70.
51. 71.
52. 72.
53. 73.
54. 74.
55. 75.
56. 76.
57. 77.
58. 78.
59. 79.
60. 80.

Please highlight any participants with an asterisk* who have declined photographic consent.

TOTAL NUMBER OF GUESTS -

As the designated Group Leader, | confirm that | hold full responsibility for obtaining, holding, and
managing parental/guardian consent for all participants listed in this group register. This includes
accurate and up-to-date information regarding:

- Relevant medical conditions or additional needs;
- Emergency contact details for each participant;

- Any other necessary safeguarding or welfare information. | understand that the Anderton Centre will
not collect individual consent forms and that | am responsible for ensuring the group’s compliance with
all legal and safeguarding requirements while onsite or partaking in activities. | further confirm that |
will remain contactable at all times during our visit to the Anderton Centre. In the event of an
emergency, | acknowledge that Centre staff will contact me to access and relay any necessary
information relating to participants.




Anderton Centre Consent / Medical Form

(OVER 18)

Name: Male / Female (please circle)

Age: years Date of Birth:

Address:

Post Code:

Home Tel: Mobile:

GP Details:

Doctor’s Name:

Surgery: Tel:

In case of an emergency, please contact:

Name: Relationship:

Address:

Home Tel: Mobile:

Activity Date:

Please provide details of any medical conditions or essential medication:

| understand that the activities may be hazardous by nature.

| give / don’t give (please delete) * consent to the use of any photographic or video material containing the
above-named to be used for promotional purposes by the non-profit Anderton Centre or charity Lancashire
Outdoor Activities Initiative that runs the centre.

Signed: Date:




Anderton Centre Consent / Medical Form

(Under 18)

Name: Male / Female (please circle)

Age: years Date of Birth:

Address:

Post Code:

Home Tel: Mobile:

GP Details:

Doctor’s Name:

Surgery: Tel:

In case of an emergency, please contact:

Name: Relationship:

Address:

Home Tel: Mobile:

Activity Date:

Please provide details of any medical conditions, dietary requirements or essential medication:

| understand that the activities may be hazardous by nature and give consent for the above-named person to
participate in the activities provided by the Anderton Centre.

| give / don’t give (please delete) * consent to the use of any photographic or video material containing the
above-named to be used for promotional purposes by the non-profit Anderton Centre or charity Lancashire
Outdoor Activities Initiative that runs the centre.

Signed:

Print name:

Parent/Guardian/Carer (please circle)

Date:




