
	  

	  

 
 
Dear Parent/Guardian 
 
Your child will need to be dropped of and picked up at Fulton House, Swansea 
University at: 
 
 
…………………………………………………………………………………………. 
 
A member of the Technocamps team will be there to greet pupils and answer any 
questions you may have on the morning of the event. 
 
 
If you wish for your child to walk home/leave the campus alone then please can you 
provide a signature below to confirm you are willing for this to happen.  If your child is 
not collected within half hour of workshop completion then we will be contacting you 
on the emergency contact number provided on the medical form (attached). 
 
 
 
I consent to my child walking home alone from the event: 
 
 
 
Name:     ………………………………………………………………………………. 
 
 
Signature:   ……………………………………………………………………………. 
 
 
Date:    …………………………………………………………………………………. 


