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Parent consent form – general activities

Activities: see attached list



Cost:£2.50/session

Time: various

Risk Assessments – available for inspection
Staff/volunteers – Minimum 2 adults / volunteers. Ratio 1 adult/volunteer:10 children

Insurance – The Foundation has public liability insurance in place. £5m

Important – Please read

This form must be completed fully and returned to the Community Office.

* If you are under 18 you will not be able to participate until the person with parental responsibility has signed

* If you are over 18 years you must sign the form yourself

* All participants must sign the declaration at the end.

Name of participant …………………………………………………………… Age………………..

Address………………………………………………………………………………………………………………..

Home tel …………………………………….  Mobile…………………………………….. DOB ………………..

Doctors …………………………………………………………….. Number…………………………………………….

Details of any medical conditions / learning difficulties that you would like to make us aware of

Any other details that you wish to make the organisors aware of

At the close of the session my child will be collected / can walk home alone (delete one). If collected by whom ………………………………………………….

Name of parent / carer………………………………………………Address if different from above

Contact telephone numbers

Home…………………………………….work……………………………………………mobile…………………………………….

Alternative emergency contact

Home…………………………………….work………………………………………….mobile……………………………………..

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 reasonable care will be taken for the safety of those participating and that adequate staffing and safety measures have been arranged.

· I and my child have read the rules and regulations and agree to abide by them

· I consider my child to be medically fit to participate in the activities outlined and I agree to inform the organisers if this changes as soon as is practically possible

· I agree to my child receiving any emergency medical treatment in the case of an emergency

Declaration – parent / carer must sign

Signed ……………………………………….. print……………………………………… date…………………………

Relationship to child……………………………………

Photographs

The Sir John Moore Foundation seeks permission to take photographs and videos during activities that may be used for promotional material and displays.

I give permission for photographs / videos to be taken of my child and used by the Foundation when required with or without using their names.

Signed…………………………………….. print………………………………………….date……………………..

Data protection 

The information collected will be used for the provision of Youth Activities within the Sir John Moore Foundation and will not be discussed with any other group unless required to do so by law.

At no time will personal information be given to any other organisations for sales or marketing purposes.

Declaration – participant must sign

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

Signed…………………………………….. print………………………………………….date……………………..
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