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Name of Organisation:
To be completed and returned to info@peatrigg.org (at least 3 weeks before course)	
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 Peat Rigg Instructors
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	Visiting Staff Details
	Visiting Leader:
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CONSENT FORM:
I agree that a completed consent form will be obtained for every participant and will be available at Peat Rigg during the course. These may be brought with you.  
Name: ………………………………….. 	Signed: …………………………………. 	Date: …………..……
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