Parental Consent Form

Location: Date(s):
This form must be completed only by the parent/guardian and returned before the trip in order
for the young person to be able to take part.

IN THE INTEREST OF YOUR SON/DAUGHTER, IT IS VITAL THAT YOU SHOULD SIGN THIS
AGREEMENT AND DECLARE ANY KNOWN MEDICAL CONDITIONS AND ANY MEDICATION THAT
HE/SHE MAY BE RECEIVING, ALSO SPECIAL DIETARY REQUIREMENTS

Full Name of YOUNg Person:........o.oii e Date of birth:.......................
o [0 =TS
Postcode: .......ccccoeiiiiiiiin, Home Tel. NO.: ..o
Parent(s)/guardian(s) info: Names: 1. ... PP
Parents mobile phone nos.: L 2
Alternative emergency contact: Name:..............ccooiiiiiiiinnnnnn. Tel.NO. o

About your son/daughter:

Any known medical conditions (including allergies, special dietary restrictions etc.): ...,
MediCation USING At PreSENt: ... . ettt
Do they require a leader to ensure this medication is taken? [0 Yes [0 No

If necessary my child can be given: (please tick as appropriate)
asprin 0 paracetemol [ ibuprofen [0 immodium [

Please give date of last tetanus injection: ..........................

My son/daughter is in good health and | consider him/her capable of taking part in any activity during
the week should they wish to.

In an emergency, when a parent/guardian’s attendance cannot be immediate, it is sometimes necessary to
obtain treatment for a child from a Doctor or a Casualty Department of a hospital. As delay in these
circumstances is highly undesirable, we would ask that you give your consent below in case such an
emergency should unfortunately arise.

| understand:
x My child will receive medication as instructed before or during the event
x Every effort will be made to contact me as soon as possible should my child become ill or have an
accident
x My child will be given medical/dental treatment as necessary.

Signed: ..o Parent/Guardian Date: ....ccovvvieviinnnn,

Leaders present on trip:



