
Parental permission

We guarantee that our qualified staff always supervises all elements of our junior program.However. for some of the 
additional activities like diving, sailing, surfing, riding a bike, horse riding we contract local suppliers and to take part in those 
activities the child requires your permission. The same applies for activities undertaken by your son/daughter on their own 
outside our junior program.

1) My son/daughter is not allowed to dive, sail, surf, ride a bike, ride a horse. (Please specify) 
2) My son/daughter is not allowed to be in town on their own after............... (Please specify) 
3) My son/daughter is not allowed to swim in the sea on his/her own risk. 

-  We normally allow our students in Biarritz to walk into town on their own after approval by a member of staff as long as
   they are back in the residence or in their host family by midnight. 

-  Our students in Biarritz are not allowed to leave the destination town unless they are accompanied by a member of staff. 

-  THIS AUTHORIZATION HAS TO BE RETURNED TO US ONE WEEK BEFORE ARRIVAL. 

-  If the Parental Permission form is not returned we assume that the parents agree to the set standards and procedures
    which govern our language holidays and which are based on the laws of France. 

E-mail: info@france-school.com 

Fax: +33(0) 811 035 167 

I, THE UNDERSIGNED ...................... (First name) .......................... (Surname) 
PARENT OR LEGAL GUARDIAN OF:
First name ...................... Surname ..................... Date of birth  ....................
Staying in ..................... Arrival Date ..................................
   
Don't want my child to take part in the activities mentioned in point 1 to 3 
(please specify or delete if not applicable) (please specify or delete if not applicable) 
............................................................................
............................................................................
............................................................................
DATE ...........................................  SIGNATURE .........................................

Please complete the form below in order to prevent your child from taking part  in the
following  activities 

Please note:


