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Belfast City Council requires certain information to satisfy statutory obligations and to ensure speedy and accurate communication in the case of an emergency. This form must be completed by a parent/guardian before your child can participate in the zoo explorers’ club. One form should be completed for each child/ young person.   If you require assistance in completing this form, please contact John Fisher on 028 9077 6277 extension 204 or Geraldine Murphy on extension 228. 

INFORMATION PROVIDED ON THIS FORM WILL BE KEPT CONFIDENTIAL AND IN A SECURE PLACE.

CHILD’S DETAILS

Name of Child: _____________________________________________________________________
Home Address (Main address where child resides):___________________________________________
_______________________________________________________________________________________
Town:__________________________________		Postcode:______________________________ 

Child’s Date of Birth: ______/______/_______ 		Age: _____

Gender:	  	 Male	   		Female    

Does your child have a disability?		YES		NO    	
Does your child need a classroom assistant in school?		YES		NO    	
(If yes, you will be required to supply classroom support)

If yes to either of these questions, please give details: ___________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Alternative home address (if child stays regularly with another parent):  _______________________
______________________________________________________________________________________
Town:__________________________________		Postcode:______________________________ 

ADDITIONAL CHILD’S DETAILS (if relevant)

Name of Child: ____________________________________________________________________

Home Address (if different from first child):___________________________________________________
Town:__________________________________		Postcode:______________________________ 

Child’s Date of Birth: ______/______/_______ 		Age: _____

Gender:	  	 Male	   		Female    

Does your child have a disability?		YES		NO    	

If yes, please give details: ________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________


Alternative home address (if child stays regularly with another parent):  _______________________
Town:__________________________________		Postcode:______________________________ 



PARENTAL CONTACT DETAILS


Mother/ Parent 1 / Guardian 1: 

Name: ______________________________________________________________________________

Home: ______________________Work: ______________________ Mobile: _______________________

Email: ___________________________________________  

Father/ Parent 2 / Guardian 2: 

Name: ______________________________________________________________________________

Home: ______________________Work: ______________________ Mobile: _______________________

Email: ___________________________________________ 


If your child is minded during the day, please give the name and address of your childminder:

Name of childminder: ___________________________________________________________________

Address: ______________________________________________________________________________

Tel No: _____________________________			 Mobile No: ____________________________

Name of School: ____________________________________ 			Class: _______________


MEDICAL INFORMATION

Name of Doctor: _______________________________________________________________________

Doctor’s Address: ______________________________________________________________________

Doctor’s Tel No: _____________________ 		Medical No: ___________________________

Please give the date of your child’s last immunisation against Tetanus:  _______/_______/________

Please state any special medical/dietary conditions (e.g. asthma, allergies to food/medicine/adhesive dressings /plasters/nuts/fur/dust, etc.) This information is essential to provide for your child’s needs during the zoo Explorers’ Club.  
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
EMERGENCY CONTACTS

We require two emergency contact names and details, other than a parent. These should be people in a position to collect the child if required. It is essential that you fully complete this section.

1. Contact Name: ______________________________________________________________________
    Relationship to child (e.g. aunt, neighbour): _____________________________________________
    Address: ____________________________________________________________________________
    Tel No: ______________________________		 Mobile No: ____________________________

2. Contact Name: ______________________________________________________________________
    Relationship to child (e.g. aunt, neighbour): ______________________________________________
    Address: ____________________________________________________________________________
    Tel No: ______________________________		 Mobile No: ____________________________

In situations where we are unable to contact a parent or the emergency contact person, we may be required to take your child to the hospital, in the event of an emergency. Please note that to ensure the safety of the remaining children, a member of staff may not be able to accompany your child to the hospital.
CHILD COLLECTION

In addition to the parents/guardians/childcare providers listed above, please provide information on any additional individuals who have permission to collect your child.
Contact Names: ______________________________________________________________________
Relationship to child (e.g. aunt, neighbour): _______________________________________________

CONSENT

There may be times when you require an adult over 18 years of age other than yourself to complete consent forms. These should only consist of stepparents, partners, or childminders. Please list the names of those who are authorised to sign consent forms. 

Name: ___________________________________		 Relationship to child__________________
Name: ___________________________________		 Relationship to child__________________
ADDITIONAL INFORMATION

Any other comments or information you feel may be useful for us to be aware of, e.g. phobias of balloons, clowns, particular animals, the child’s likes and dislikes, etc.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Throughout the zoo Explorers’ Club, we will be taking photographs of activities. Some of these may be used by Belfast Zoo or Belfast City Council for publicity purposes. Do we have permission to take photos of your child, during the zoo Explorers’ Club, and to use these for publicity purposes if required?
YES					NO     
The information provided on this form may be used by Belfast City Council to enable review and planning and will be used for no other purpose. Specific information on your child will be kept confidential. Please indicate below if you agree to the use of the information.
YES					NO     

This form can only be signed by a parent who has parental responsibility*.

Signature of Parent/Guardian: _________________________________ Date: _____/______/________

*Parental responsibility:

-Natural mother always has parental responsibility
-Natural father gains parental responsibility:-
· If married to the mother at the time of birth or subsequently marries her (and is named on the birth certificate)
· Through an agreement witnessed by solicitor or parental responsibility order
· Post 15 April 2002 – if jointly register baby’s birth



ZOO EXPLORERS’ CLUB BOOKING

Cost of the weekly scheme is £125, made payable at time of booking. Please make cheques payable to Belfast City Council.

If you wish to book more than one space for the zoo Explorers’ Club, the first child will pay £125 and you will receive 10% discount (£112.50) for the additional child.  

A daily rate is available at £35 per person per day. Please tick which days you wish to attend
Monday 		Tuesday 		Wednesday 		Thursday 		Friday 

Please indicate (by ticking the box below) which week(s) you wish to register for:29 Jul to 2 Aug
12 to 16 August

               

     
	                                         				                 7 – 9 year olds
10 – 12 year olds


Maximum numbers are 20 children per week.



CONTACT

Name: Click or tap here to enter text.
Email: 			Click or tap here to enter text.

Data protection: Information is processed in accordance with the General Data Protection Regulation (2018).  We will not disclose your information to a third party except where it is necessary for us to comply with the law and provide this service. From time to time we may want to send you other information about the zoo. Under law we must have your permission to send you any relevant information on the zo o. 
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Belfast Zoo may wish to contact you with news, offers, education programmes and events, competitions or promotions by email.  Please tick the box to confirm that you would like to be contacted by email.  You can opt out any time. Full details of our Privacy Policy can be found at www.belfastzoo.co.uk/privacy.	☐


EXPLORER’S VIP PASS

Please provide a photograph (preferably head and shoulder shot) of your child.  This will be used to produce their VIP explorer pass.  You can email this to events@belfastzoo.co.uk or post to:

Zoo Explorers’ Club
Belfast Zoo
Antrim Road
Belfast 
BT36 7PN
CATERING

You are welcome to provide packed lunches for your child each day but if you would rather book these with the zoo, we can provide the following:
· Sandwich (ham, chicken or cheese)
· Crisps or chocolate
·  fruit
· Juice carton
The cost is £4.95 per day.  Catering must be booked and paid separately to Amadeus, the zoo’s catering partner. Tel: 02890776277 ext. 2              
Does your child have any special dietary requirements?
YES					NO     
If yes, please provide further information:
____________________________________________________________________________________
____________________________________________________________________________________
Please be aware that you should provide a light snack (e.g. biscuit, fruit) for the child each day.

Please note:
· Depending on the weather, we may well, on one day, be going out of the zoo to do risk-assessed activities on the Cave Hill with camp craft experts from Belfast City Council.
· We will be using the week’s activities to enter the children for a John Muir Award. This is an environmental award. If successful, the children will be awarded a certificate.
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 Please read and agree to the terms and conditions below
TERMS AND CONDITIONS

· The zoo Explorers’ Club must be booked in advance.
· All bookings must be made at least 7 days in advance.
· Full payment is required to secure your booking.
· Vouchers, special offers or discounts cannot be redeemed in association with the zoo Explorers’ Club.
· You must have your child at the zoo in advance of the advertised start time.  The zoo Explorers’ Club will begin promptly.
· You must display your receipt on arrival at Belfast Zoo.
· Your booking is non-transferable and non-refundable.
· Your booking only applies to the week selected and cannot be transferred to other dates.
· Once purchased, the zoo Explorers’ Club cannot be exchanged for an alternative option and cannot be re-sold.
· Due to unforeseen operational and animal care circumstances, Belfast Zoo cannot guarantee that all animals, exhibits and activities will be available on the dates selected.  
· Belfast Zoo reserves the right to alter or cancel the schedule and planned activities on any given day with no prior notice.
· Belfast Zoo will not cover any travel, accommodation or associated costs if the scheduled date is cancelled for an unforeseen reason.
· For animal care and husbandry reasons, all participants will be required to use disinfectant handwash throughout the zoo Explorers’ Club.
· Participants must abide by staff instructions, safety rules and health and safety guidelines at all times while in the zoo.
· Children cannot enter areas that staff identify as out of bounds or cross any safety barriers during the time at the zoo.
· Children will be supervised at all times.
· Children must be able to go to the toilet by themselves and ask when they need to go.  Staff will not assist the child in the toilet.
· Our explorer’s code of behaviour applies at all times during the club and while on the zoo site:
Zoo explorer’s code
We have a code of conduct for all explorers. This is to protect our animals as well as to ensure the safety of our visitors. 
When you are taking part in the Explorers’ Club you must:
· not use inappropriate language
· respect and be kind to other children
· respect your leaders
· Listen and follow the leaders’ instructions at all times
· Be polite
· Take responsibility for your own belongings.  We recommend that parents do not permit children to bring any valuables.
· Don’t touch other explorers belongings without asking
· Put up your hand if you have a question
· No running
· respect the animals by not banging on the glass of their enclosures 
· not feed the animals unless directed to
· be careful when walking around as some of our hills are very steep 
· put all rubbish in bins as it can be dangerous for our animals
· put any mobile phones on silent.  These are permitted for emergency use only.  Children cannot use their phones during the club and cannot take photos of staff or other children.




Terms and conditions of entry
The following terms and conditions apply to entry to Belfast Zoo:
· no dogs are allowed in the zoo 
· no fires or barbecues are permitted 
· no ball games 
· no scooters, bikes or Heelys 
· no unaccompanied children under the age of 16 

· Belfast Zoo reserves the right to ask any participant to leave the area or the zoo, should they behave in an inappropriate or unsafe manner.  In this instance, parents will be contacted.  A refund will not be issued.
· If you are running late or unable to attend due to unforeseen circumstances on the day, please call us on 028 9077 6277.  Refunds will not be issued for non-attendance.
· Belfast Zoo accepts no liability for any person or body for any loss, injury or property damage from any action or cause whatsoever undertaken at the site.
· It is your responsibility to inform us if your child has any medical conditions that you, or your doctor, feel we should be aware of in order to ensure their and the other participants’ safety.
· We must be informed of relevant allergies.
· To make the experience as enjoyable and suitable as possible, please provide information on any disabilities.
· In a circumstance of extreme weather or unforeseen circumstances, where the zoo is forced to close and the zoo Explorers’ Club cancelled, you will be contacted with as much notice as possible.
· If you are made you aware of restrictions, e.g. no nuts permitted in packed lunches, you must abide by these rules.
· If any issue should arise that would cause you to complain, this should be addressed to the leaders directly or if you are not satisfied, email feedback@belfastzoo.co.uk.

I agree to the terms and conditions outlined above   
Signed: ____________________________________		Date: ______/________/____________



OFFICE USE ONLY
Registration
Date registration received: _______/______/________	Input to system: YES  	NO     

Name of staff member who received :_____________________________________________

Payment and confirmation
Date payment received: _______/______/________	Booked on TLMS: YES    NO  
Receipt number: ____________________________	Name: ______________________				
Information pack sent:	YES    NO  			Date: ______/________/________

Discount number recorded:  ___________________	Photo received:  YES    NO  
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