
TO 

OUR DAY TRIP 

SEASIDE 

Payable at the  

RMO Office 

Blenheim  

Gardens Estate  

Residents  

Only EASTBOURNE  

Royal parade 

 

For more Information and Register Interest, 

call BG RMO Office:  

020 7926 0158, 24 Prague place SW2 5ED. 

FEE?  
£5 per person  

£15 for a Family  

of 4 people  

SATurday, 22 AUGUST 2026  



 
SEASIDE Trip @BG Application and Consent Form  

Saturday 22 August 2026 

Age: All Ages ( Children must be accompanied by a parent/carer ) 
 

Return Completed Form to: BGRMO Office, 24 Prague Place SW2 5ED 

  

Tenant’s Name: (1) ______________________________________  (2) ____________________________________________ 

 Address: __________________________________________      Postcode ________________ 

 Telephone N
o
: (Home)__________________  (Mobile)  _____________________ (Email) ______________________________ 

 

2 Children Per Household ( £5 additional charge for every additional child )    

        Name Child 1:     ____________________________ ____________   Date of Birth: __________________________ 

        Name Child 2:     ____________________________ ____________   Date of Birth: __________________________  

        Name Child 3:     ____________________________ ____________   Date of Birth: __________________________  

Name Child 4:     ____________________________ ____________   Date of Birth: __________________________  

 

Next of Kin: Name:________________________  Address (if different from above)   ___________________________  

 

Telephone N
o
:  Home  ___________________________ Mobile_______________________________ 

Medical information 

1.   Do you or any member of your family have any specific medical conditions requiring medical treatment       

                      and/or medication?                  ›  Yes              No 

 

          if yes please provide details below                         

                 ›   

              2.   Any contact with contagious or infectious diseases within the last four weeks?      ›  Yes                No 

 

           If yes please provide details below   

                  ›   

      If you have answered ‘YES’  to any of the medical questions above, provide more detail below.  

 

 

Photography Policy:  We will from time to time take and publish photographs featuring households participating in the pro-
gramme for publicity purposes. We will make sure that this is done within Child Protection and Data Protection Act. We will not 

do this unless we have you permission, however; we would like you to work with us and help us tell our story.    

 

I give my permission. • I do not give my permission: •  

 

Parent/Carer’s Signature: _____________________                    Print Full Name: _____________________ 

 

 

 


