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CONSENT FORM - Group Activities
PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS

Activity: 

Date of Activity: 
General Information

Name of Young Person   ………………………………………...................................................
Address ……………………………………………………………………………………………….
………………………………………………………………………………………………………….
Telephone Number ………………………………………………………………………………….
Date of Birth………………………………………………………………………………………….
Emergency Information
Contact Person …………………………………………………………..................
Relationship to Young Person……………………………………………………………………..
Telephone Number……………………………………………………………………...................
Medical Information

Does this young person require any medication, including emergency medication?                      

YES              NO

If YES please give the following details:

· Type of medication ………………………….............................





· Dosage  ……………………………………………………………




· Frequency …………………………………………………………



· Can the young person administer the medication themselves

YES

NO
Does this young person have any allergies (medical / dietary)?

YES

NO

If YES please give details

……………………………………………………………………………………………………….

……………………………………………………………………………………………………….

Has this young person had a tetanus injection in the past 5 years?       
YES          
NO

Does this young person have any special dietary requirements?

YES

NO                                                                               

If YES please give details

……………………………………………………………………………………………………….

……………………………………………………………………………………………………….

Young Person/Parental/Guardian Consent:
( I agree that appropriate medical treatment will be provided for the young person if required.

( I agree that emergency medication can be administered to the young person by a suitably trained person.

( I agree that no medication can be given by a befriender or member of Project Staff whilst on an outing and outing times should be made outwith  times any medication is due.

( I agree that if the young person’s behaviour poses a risk to themselves or others their outing may be shortened. This will then be addressed at a subsequent review meeting. 

( I agree that images of the young person may be used in electronic and printed form, and may appear in different publications (including web sites, TV and newspapers).

( I agree that the young person can travel in a befriender’s or Project Co-ordinator’s car with them or in pre-booked transport (e.g. coach/mini bus).

Signed (parent/guardian)……………………………………………………
Date………………

Signed (young person)   ……………………………………………………
Date………………
