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Parish of …………………….…… 
Activity / Outings Consent Form 
[bookmark: _GoBack] (
PERSONAL DETAILS:
NAME
 & ADDRESS
 OF CHILD:________________________________________
____________________________________
____________________________________________________________________________________    AGE:____________
PARENT’S NAME:_________________________________
SECOND CONTACT NAME:
 
_____________________________
CONTACT NUMBER:_______________________________
SECOND CONTACT NUMBER:
 
__________________________
I am willing for 
(insert child’s name)
 ___________________________ 
to participate in the above named activity and confirm that he/she is willing to participate as fully as possible.  Furthermore I also permit him/her  to travel on transport that has been designated for the purpose of this event.
SIGNED:_____________________________________________
DATE:__________________________________
MEDICAL
/DIETARY
 DETAILS:
PLEASE SUPPLY ANY MEDICAL
/DIETARY
 INFORMATION ABOUT YOUR CHILD WE SHOULD BE AWARE OF:
(allergies, asthma, epilepsy, 
medication, 
special needs
, vegetarian
 etc)
_
______________________________________________________________________________________________________
_
______________________________________________________________________________________________________
I GIVE PERMISSION FOR BASIC FIRST AID TO BE ADMINISTERED TO MY CHILD 
(circle):
YES / NO
In the case of an emergency, staff and volunteers will do everything reasonable to contact the parent/guardians named above.  In circumstances where medical treatment is required immediately and where it is not possible to contact those named on this form, I authorise the leader in charge of the group to refer my son/daughter to a medical practitioner or emergency services on my/our behalf and to sign on my behalf any written consent required in the event of a life-threatening injury/condition
.
SIGNED:_____________________________________________
DATE:__________________________________
Consent must be provided by the person with parental responsibility.
) (
LOCATION OF ACTIVITY:
) (
NATURE OF ACTIVITY:
(What we will be doing)
) (
NAME OF GROUP
:
)(To be used alongside a completed membership form for the group)
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