Exsportise Limited, Aberdeen House, South Road,
Haywards Heath, West Sussex, UK, RH16 4NG
Tel: + 44 (0) 1444 444777

Email: admin@exsportise.co.uk www.exsportise.co.uk SUMMER SCHOOLS

LETTER OF CONSENT TO TRAVEL

Please complete this form, sign it and GIVE TO YOUR CHILD
(Do not return this form to Exsportise)

STUDENT DETAILS

Full name: Date of birth:
Gender: Nationality:
Passport/ID card Number:

COURSE DETAILS

Course start date: Course end date:

Centre Address:
Exsportise Ltd, c/o Worth School, Paddockhurst Road, Turners Hill, West Sussex, RH10 4SD, UK

ARRIVAL DETAILS

Arrival Date: Arrival Time: Arrival from:

Airport/Station: Please select Terminal: Please select Flight/Train No:

PARENT/GUARDIAN DETAILS

Full name of Parent/Guardian:

Full address of Parent/Guardian:

Parent/Guardian telephone number (including full country code):
Parent/Guardian passport number:

Date of issue: Expiry Date: Country of issue:

AUTHORISATION

| consent for my child/children to be handed over to / collected by an Exsportise Representative (holding an
Exsportise sign, wearing an orange Exsportise top and having Exsportise ID) in the Arrivals Hall. The Transport
Manager can be reached at Head Office on +44 (0)7787 383880 /+44 (0)1444 444777 for further
confirmation of the identity of the Exsportise representative collecting your child and accompanying him/her to the
chosen Exsportise centre.

Print name: Date:
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