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	GENERAL INFORMATION

	School/Group:                                                                             
Details of Visit/Activity:                                                                
Dates:                                                                          from d    m    y       to d    m    y     
Group Leader/Contact:                                                               


	Are you clear about what you are insured for, the amount and extent of the cover,
and any exclusions or other conditions applying to the policy?                                         Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If you are undertaking hazardous activities, have you checked the policy conditions
regarding the use of safety equipment?                                                                            Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Have you checked that any child requiring medicines e.g. inhalers will bring personal
supplies with them, and that you have received instruction on how to administer these?           Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 




If you are going abroad and within the EU, have you obtained and completed Form E111 for your party?  (This is a reciprocal arrangement to provide medical treatment in the EU to people from EU member countries).

	Do you have an emergency assistance number to call should circumstances require?             Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Emergency Assistance Number:         
What arrangements have you made for the payment of medical bills abroad?

     ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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