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Parental consent form for
Thrill and Chill 

Saturday 18th August 2pm till 9pm
At The Satellite / Welland Park / The Cube 
this consent form must be filled out and returned to the satellite, harborough district council, the cube or your leader by the end of july so as your pass for the day can be collected at 1.30pm on the day to gain free entry 

I agree to my son/daughter Name………………………Age …………D.O.B……………
Please tick activities permitted 2-5pm A)  FORMCHECKBOX 
 climbing wall B)  FORMCHECKBOX 
 archery 

C)  FORMCHECKBOX 
 skateboarding / bmx D)  FORMCHECKBOX 
 workshops i.e. break dance, graffiti art, dj skills, circus skills   5-6pm bbq   E)  FORMCHECKBOX 
 7-9pm band night taking part in the above mentioned activities (delete as appropriate). I acknowledge the need for responsible behaviour on his/her part. 
Photographs: I also give permission for photographic/video images of my child to be used to promote learning through youth work in Leicestershire County Council education brochures, leaflets and displays including the press and the internet of Leicestershire county council website or Harborough District Council / Bolsover District Council publicity. Please tick if you do not consent to photographs being used in this way  FORMCHECKBOX 
.
Data protection: We need your permission to use this information to enable us to make sure that our services are equitable. This may mean that occasionally we need to share this information with other bodies for monitoring purposes. Please tick if you do not wish for the information you provide to be used in this way  FORMCHECKBOX 
.

Please be aware that your young person will be free to come and go throughout the event and we will offer food for a small cost. 

The live gig in the evening holds a strict no alcohol policy.
Anyone under the influence will not be able to gain entry.
Please could you inform us of any conditions requiring medical treatment, including medication? List any medication needed and ensure participants have correct medication and equipment with them e.g Inhalers etc ……………………………………………………………………………………....
Is your son/daughter allergic to any medication?

If yes, please specify.
…………………………………………………………………………………………
Contact numbers: in case of an emergency.

Name. …………………………… If Not available please contact. ……………………..
Work No…………………….. ….        Work no……………………………………………
Home number……………………       home number……………………………………..
Address……………………………………………………………………………………….
Declaration: I agree to my son/daughter receiving emergency medical treatment, including anaesthetic and blood transfusions as considered necessary by the medical authorities present.
Signed …………………………………………… (Parent/Guardian)







           Or person with legal responsibility.

Name …………………………………………….. Date  …………………………………….

For further information please contact Andrew Watson, Harborough District Council Sports Development Officer a.watson@harborough.gov.uk / 01858 828282
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