
 

 
Information Request for 2020 Ski Trip to Les Deux Alpes 

Please return this form to Mr Miller by Friday 11th October 

 

Dear Parent, 

Please take a few minutes to complete the form below as it is vital we have the following 

information with regards to your son taking part on the upcoming ski trip. 

For security reasons, most EU states and other countries now require airlines to provide details 

about their passengers before they travel.  This is the Advanced Passenger Information (API) 

 

Passport Information: 

Name (as per passport) 
  

Date of Birth 
  

Passport Number 
  

Start Date 
  

Expiry Date 
  

Nationality 
  

Country of Issue 
  

Country of Residence 
  

 

 

 



 

 
Ski Hire and Ability: 

Shoe Size (Continental) 
  

Weight (kg) 
  

Height (cm) 
  

Head Circumference (cm) 
  

Ski Level 
  

 

Shoe Size Conversion Guide 

 

Ski Level Guide 

 

 

UK 3 3 ½ 4 4 ½ 5 5 ½ 6 6 ½ 7 7 ½ 8 8 ½ 10 11 12 13 ½ 

Europe 35 35 ½ 36 37 37 ½ 38 38 ½ 39 40 41 42 43 44 45 46 ½ 48 ½ 



 

 
Dietary Requirements: 

Please note that strict Kosher diets cannot be catered for and for nut allergies, a nut free environment cannot 

be guaranteed by the airline 

  

  

  

  

  

  

  

 

 

 

Medical Conditions, Allergies and Medication:  

Please note that individuals carrying an Epipen must carry a doctor's note with them on board the plane. 

  

  

  

  

  

  

  

 

 

 

 

 

 

 

 

 



 

 
Consent Forms:  

 Signature 

Administering Calpol 
  

Administering 
medication 

  

Other activities (bowling, 
sledging, ice-skating) 

  

Take Photographs 
  

Take moving images 
  

Place images on school 
twitter account 

  

 

Emergency Contact Details: 

Name 
  

Relationship with 
Student 

  

Contact Number 
  

    

Name 
  

Relationship with 
Student 

  

Contact Number 
  

 

 



 

 
THE MALL SKI TRIP 

Code of Conduct 

 

1. All children will follow the set itinerary. 

2. Children will at no point leave the group without the permission of the group leader.  Children 

should always be in a group of at least three students. 

3. All children will arrive at the designated place and time as outlined in the itinerary or verbal 

instructions.  There are no exceptions to this. 

4. Children will abide by the rules laid down at all times from all adults involved in the trip including 

our Ski Rep and Ski Instructors. 

5. Children will behave in a considerate manner at all times during the visit and remember that they 

are representing their school. 

 

Name in Capitals:……………………………………………………. 

 

Date:………………………….. 

 

I agree to follow the Code of Conduct detailed above. 

 

 

Signed………………………………………………………………. (Pupil) 

 

 

I have read the Code of Conduct detailed above. 

 

 

Signed…………………………………………………………………. (Parent) 



 

 
THE MALL SKI TRIP 2020 – Les Deux Alpes, France (Saturday 28th March 2020 to Friday 3rd April 

2020) 

PARENTAL CONSENT FORM 

CHILD’S NAME:……………………………………………………………………. 

PASSPORT NUMBER:…………………………………………………………… 

 

I, (Name in Block Capitals) ……………………………………………………………. being the 
parent/guardian of the above named child, hereby give my consent to the staff of The Mall 
School to: 
 

 Take my child on the school skiing trip to Les Deux Alpes, France on Saturday 28th 
March 2020 to Friday 3rd April.  I understand that my child will be: 

 Travelling to and from Les Deux Alpes, France by air and coach transfer 

 Departing flight - BA384   Sat 28 Mar 11:55 London Heathrow – Arrives 14:45 Grenoble 

 Returning flight - BA731   Fri 03 Apr  15:10 Geneva – Arrives 15:55 London Heathrow 

 Residing for the week at Cap Vacances, Les Deux Alpes 

 Gaining ski instruction from qualified instructors 

 Partaking in Après Ski activities  
 

I confirm that my child is in good health and know of no medical reason why he should not 
participate.  I have disclosed any medical information that would be relevant to the health, safety 
and welfare of my son during the visit and agree to inform the group leader of any change in medical 
condition. 

In the case of a medical emergency, where it is impractical for the party leader to contact me or is 
unable to contact me I give consent to any administration of medication or medical treatment, 
including blood transfusion, as may be considered necessary by medically qualified persons, and any 
first aid deemed necessary, during the visit.  

Whilst away, all members of staff and children will be covered by the insurance provided by 
SkiBound.  I am also aware that the school’s educational visits are always well organised with a 
particular attention paid to health and safety.  I understand that there can be no absolute guarantee 
of safety, but appreciate that the school leaders of the visit retain the same legal responsibility for 
students as they have in school and will do everything that is reasonably practical to ensure the 
safety of everyone on the visit. 

 

Signature: ……………………………………………………… (Parent/Guardian)                   

 

Date:………………………………………………… 


