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Dear Parents/Carers
Driving Experience Day

I'am writing to offer a driving opportunity to your son/daughter on either Wednesday 10t October or Thursday 11t
October 2018. These days will run in partnership with the local Police and the Motor Cycle Industry Association (MCIA).

The day will consist of three sessions:

¢ Time in a duel control car with a qualified driving instructor

*  Time on a motorbike, all safety equipment will be provided and the students will be under supervision at all
times

®  Aclassroom based session, focusing on road and driver safety

The event will take place during a morning or afternoon session on one of these school days and on the school grounds.
Student will need to wear school uniform and bring a change of clothes (jeans and sturdy footwear, trainers at a minimum)
for the event. There will be a contribution of £15.00 towards the running of this event.

I hope that your son/daughter will find the day beneficial and raise their awareness of how to be a safe driver.

If you would like your son/daughter to take part in this event, please complete the reply slip below and return it to the
Finance Department as soon as possible.

Yours sfncerely

P Kirkbride
Principal
Brooke Weston — Reply Slip
Driving Experience Day
SEUARNL'S NAMIG e e eeeee e eesseeams e sesess e s e e s oo een Tutor Group ......ueeoneee. ROl NO ....reercrcernance

I/we grant permission for our son/daughter to take part in the Driving Experience Day at Brooke Weston on either Wednesday
10t October or Thursday 11t October 2018.

0  Enclosed is £15.00 {cheques to be made payable to Brooke Weston)

0  I'have made my payment by bank transfer on .....cveeeeeeeen.. (date)
0  1have made my payment through the ‘Pay Invoice’ icon on WisePay
Payment Reference Date

Emergency Contact Numbaer(s)

I understand that this place will not be secure until both payment and consent form have both been received by the
Finance Office at Brooke Weston.
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Pre Leayrners 2019

To be completed if the participant is under 18 years of age

Name of participant

Date of Birth

I e e e being the lawful parent or guardian of the above named and

having read and understood the terms of this registration hereby sign this form by way of approval and
undertake acceptance of the above on behalf of the above named.

e | confirm that | consent to the participant taking part in the activities and that we acknowledge the
risks involved

* [ confirm that the participant is in good health and that their eyesight is up to the standard required
for a road driving test and that they are not suffering from any other medical condition or disability
which is likely to adversely affect their control of a vehicle or which might make it unsafe for them to
drive

el understand that Northamptonshire Highways and the Motor Cycle Industry Association (MCIA)

reserve the right to remove a participant from the venue if it considers their actions to be dangerous
or detrimental to other event users '

SIGNATURE OF PARENT OR GUARDIAN

Data Protection Act 1998

® The data controller is Northamptonshire County Council

* Personal data collected on you will be evaluated periodically (not less than yearly) to determine whether we should
continue to hold it

* You will be notified from time to time, through mailings, of the continued use (s) of your personal data

* We will not be exporting your data outside the European Union

Brooke Weston Non-Driver Indemnity Form (2018)




