

About you/your child
Full Name of child:

Date of Birth: 

Address (include post code): 

Does your child have any medical conditions, food allergies, additional needs or are they taking medication that leaders should be aware of:

NHS Number:




Date of last anti-tetanus injection (if known):

Doctor’s Name:

Address:

Telephone Number:

Emergency Contact for parent / guardian

Name:

Address (if different from above):
Tel Numbers: home                                                                            mobile
To be completed by person with parental responsibility for all participants under 18

I/we give my permission for the child named on this form to attend and take part in the activities as stated on the termly programme, with the exception of:

In case of illness or accident, I/we authorise the leader(s) of the event to sign on my behalf any written form of consent required by medical authorities, if a delay in obtaining my signature is considered inadvisable or unnecessary by the doctor or surgeon concerned. 
YES / NO (please circle)
Both parents should sign, or the sole parent/guardian/carer with legal responsibility for the child under 18.
Signed:








Date:

Signed:








Date:
Photography/video recording consent

We take the issue of safeguarding and our responsibilities under data protection regulations very seriously. This includes ensuring the appropriate use of images of children, young people and vulnerable adults. As such we require the written consent of parents or carers to use photographs or video recordings of children, young people (under 18 years old) and vulnerable adults.
Any use of images is underpinned by our Safeguarding Policy. We will only caption with first names, if appropriate, and will not publish personal information such as addresses or other contact details by which the person in the photograph or video could be identified. The images may appear in printed material (such as a parish magazine, newspaper, annual report) or may be used for display purposes.
We may also circulate images to local or national media, or upload them to parish websites and social media, but only with the express permission. Please circle all applicable statements:
I give / don’t give consent for photographs/video recordings to be taken of the child named on this form for the purposes detailed above.
I give / don’t give consent to the photographs or video recordings being uploaded to the parish website and parish social media.
I give / don’t give consent to the photographs being circulated to local/national media
Transport for trips and activities (For passengers under 18 years) in private vehicle / minibus / public transport)

I give / don’t give consent for the child named on this form being transported for the activities relating to the annual youth group programme.

Contacting your child
From time to time we may need to contact your child directly to promote youth group events, activities and trips or to let them know about arrangements, and changes in arrangements relating to the programme. This will be done via text message, WhatsApp, email or on the Facebook group.
I give / don’t give consent for the child named on this form being contacted for the reasons as stated above.

Child’s mobile:





email:

Parent / guardian if you would also like to be informed as above
Your mobile:





email:

Any other information about your child you would like youth group leaders to know

Thank you for completing this form, we take the safety and responsibility of your child’s care very seriously.



church logo or Address





Annual Medical and Consent Form


We issue an annual programme relating to the term





This form gives annual consent for activities relating to the youth group termly programmes; please fill it in as appropriate for your child. Any activities outside of normal group activities or in a residential capacity will require separate consent. For all off site activities and trips; times, arrangements and anything your child may require will be given in advance.








