a

PARENTAL CONSENT FORM
Youth Group…………………………………………………..…………………..…..
Visit to ………………………………………. Tel: ………………..……………
Departure Details

Date…………………… Time…………….……… From………………………………
Return Details

Date…………...  …….. Time……………….…… To…………………………………

Name of participant …………………………………………………………………………
Address ……………………………………………………………………………………….
…………………………………………………………………………………………………..
Home Tel……………………………………. Mobile ………………………………………
Date of Birth ………………………… Doctor’s Name……………………………………
Doctor’s Address…………………………………………………………………………….
……………………………………………………………Tel………………………………….
Details of any medical conditions, learning difficulties and/or disabilities you would like to share with us to help you take part in the activity safely?

…………………………………………………………………………………………………..
…………………………………………………………………………………………………..
…………………………………………………………………………………………………..
When did you last have a tetanus injection? …………………………………………..
Any other details you wish to make the organisers aware of? ……………………..
…………………………………………………………………………………………………..
Name of Parent/Carer ………………………………………………………………………
Address ……………………………………………………………………………………….
…………………………………………………………………………………………………..
Contact Telephone numbers

Home ………………………………………... Work ……………………………………….
Mobile …………………………………………………………………………………………
Alternative Emergency Contact
Name …………………………………………………………………………………………..
Address ……………………………………………………………………………………….
…………………………………………………………………………………………………..
Contact Telephone numbers

Home ………………………………………….. Work ………………………………………
Mobile …………………………………………………………………………………………

IMPORTANT – PLEASE READ


In order to ensure the proposed activity is planned, agreed and safe for all, this form MUST be completed and returned as below:





If you are under 18 years of age, you will not be allowed to participate in this visit unless the person with parental responsibility has signed this form.


If you are 18 years or over, you may complete and sign the form yourself.


All participants MUST sign the declaration at the end of this form.





It is unlikely you will be able to participate unless the form is FULLY completed and returned on or before the planned visit date.





Cont’d Over





DECLARATION: PERSON WITH PARENTAL RESPONSIBILITY (OF UNDER 18’S)





I have read and fully understand the information relating to the proposed activity.


I am satisfied that all reasonable care will be taken for the safety of those participating and that adequate staffing and safety measures have been arranged.  I understand the extent and limitation of the insurance cover provided.


I consider my child to be medically fit to participate in the activities outlined and agree to inform the organisers should this situation change between now and the activity date.


I will inform the organisers of any changes in my child’s medical circumstances prior to the activity date.


I agree to my child receiving medication and any emergency dental, medical or surgical treatment, including anaesthetic, as considered necessary by the medical authorities present.





Signed …………………………………………Relationship to child ………………………………………….





Name (Print) ………………………………………………………………. Date …………………………………





The Youth Service holds a policy to seek permission to take photographs and videos during activities that may be used for youth work promotional material and displays.





I give my permission for photographs / videos to be taken of my child and used for youth work promotional materials and displays when required with or without using their name.





Signed ……………………………………………………………………… Date…………………………………





Declaration (PARTICIPANT MUST SIGN)





I, as a participant in the stated activity, agree to abide by the rules and act upon the instructions of staff.





Signed ……………………………………………………………………... Date ………………………………...





Name (Print) ………………………………………………………………………………………………………...











