GENERAL AND MEDICAL CONSENT FORM 2011 – 2012

SECTION 1 – this data will help us to get in touch with you should we need to during any of our events

Name of young person

(please do not use this for more than one person)

Date of Birth

Address:










Mobile:

Postcode:





e-mail address:

Contact tel. nos. of parent/carer:

Daytime:
Evening:
Mobile:

e-mail address: 

SECTION 2 – MEDICAL INFORMATION. This data will help us to give the best possible care to your young person.
Name of family Doctor:
Address and phone no. of family Doctor:

Please give details of any allergies affecting your son/daughter:

Please give details of any medication your son/daughter is currently taking:

Please give details of any contagious or infectious diseases your son/daughter has suffered from in the past 3 months:

Please give details of other recent illnesses:

Please give details of any special dietary requirements your son/daughter has:

In an emergency, if I cannot be contacted despite all reasonable attempts to do so by the leaders, I give permission for my son/daughter to undergo emergency medical/dental treatment including the use of anaesthetics as considered necessary by the medical authorities.

YES  /  NO

SECTION 3 – to be read and signed only by a parent or other adult with parental responsibility.

I give permission for my son/daughter to take part in Youth events including activities on the church premises, Cullompton Community Centre and other locations and to be transported by Youth Leaders and the parents of young people from November 2011 to December 2012.

I understand that the leaders will take all reasonable care in looking after my son/daughter but the leaders cannot necessarily be held responsible for any loss, damage or injury suffered by my son/daughter during, or as a result of Youth events connected with St Andrew’s Church. 

I understand that if my son/daughter misbehaves at Youth or related events then the organisers may have to ban them from further participation and require me to collect them. I agree to pay for deliberate damage to property caused by my son/daughter. 
Signature:






Date:

Parent or other adult 
with parental responsibility

SECTION 4 – Parental permission for use of photographs and video clips

I give permission for Youth Leaders to use photographs and video footage between November 2011 to December 2012 for:

Publicity in the form of promotional videos shown only to people who attend Youth events and posters and leaflets explaining events









YES /  NO (please delete as appropriate)

To help raise support and feedback information about events to parents, the Church and other groups.









YES /  NO (please delete as appropriate)

For the Church website (www.standrewscullompton.com)

YES /  NO (please delete as appropriate)

Signature:






Date:

Parent or other adult 
with parental responsibility
SECTION 5 – Parental permission for use of your young person’s contact details

I give permission for my young person’s contact details to be circulated to other young people registered with St Andrew’s Church so that they can get in contact with each other.
Signature:






Date:

Parent or other adult 
with parental responsibility

PLEASE NOTE: It is essential for the designated youth leaders within St Andrew’s Church to have received a completed consent form from all young people who wish to attend Youth events at St Andrew’s Church.
All designated youth leaders are CRB checked.  Please contact St Andrew’s Church office for more information on 01884 33249 or Tim Boxer, Youth Leader at St Andrew’s Church, Cullompton: 07876 281517 / 01884 38148 or e-mail: timmyboxer@yahoo.co.uk.
