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

ACTIVITY …………………………………………………………………………………
PLACE/CENTRE …………………………………………………………………………
DATE OF ACTIVITY ……………………………………………………………………..
General Information

Name of Young Person: …………………………………………………………………

Address: …………………………………………………………………………………..


Date of Birth:
………………………………………………………………………………
Emergency Information
Contact Person …………………………………………………………........................

Relationship to Young Person…………………………………………………………..

Telephone Number…………………………………………………………………….....

Parental / Guardian Consent

( I agree that (name of young person) ……………………………………………may take part in the above activity.
( I agree that medical treatment will be provided should they require it.

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

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