[Name of Organisation]
Consent Form for regular activity with under 18s
	Activity: 
	Activity Leader: 
	Emergency Telephone number: 
(Please make a note)



	Full name of child/young person
	

	Preferred name
	

	Address (inc. Postcode)
	

	Date of Birth
	
	School Year
	



	Who has parental responsibility for this child?

	Name
	

	Relationship to child
	

	Address 
(if different from above)
	

	Telephone number(s)
	
	Email
	

	Name
	

	Relationship to child
	

	Address
(if different from above)
	

	Telephone number(s)
	
	Email
	



	Alternative Emergency Contact

	Name
	

	Relationship to child
	

	Address
(if different from above)
	

	Telephone number(s)
	
	Email
	



	Whilst in our care, it is important we know whether your child:

	has any allergies
	


	is on any regular medication
	


	has any health condition or disability that we should know about
	



	It is also very helpful for us to know:

	whether your child has any dietary requirements
	

	If there is anything else we should know which can help your child participate fully in activities
	



Declarations
Please read each of the statements below and tick the box to indicate whether you agree to accept each one:
[   ] I give permission for my son/daughter to take part in the normal activities of this group. I understand that separate permission will be sought for any outings or activities lasting longer than the normal meeting times of the group or taking place off-site.
[   ] In case of need, I am willing for my child to receive first aid by a qualified first-aider, including use of plasters.
[   ] In an emergency and/or if I cannot be contacted, I am willing for my child to receive necessary hospital or dental treatment including an anaesthetic.
[   ] I give permission for leaders of [insert activity name] to use my contact details to keep me up to date about activities of the group.
[   ] I give permission for leaders of [insert activity name] to use my contact details to let me know about other activities organised by [insert organisation name]
[   ] I give permission for photos or videos of my child to be taken for use by the [insert activity name] leaders, for instance, put on display within the group activities, shared with parents on a closed whatsapp group etc.
[   ] I give permission for photos or videos of my child to be taken by the [insert activity name] leaders and used in publicity for the group, including public-facing media to promote the group, and wider church activities to keep the church community aware of our activities.
[   ] I give permission for my child to walk home alone. 

Please be aware
· To keep all children safe, any mobile phones brought to [insert activity name] will be safely stored away until the end of the club.
· If you need someone else to collect your child, you will need to make the leaders aware.
· If you take any photos of your child participating in any activities organised by [insert organisation name], you will need to ensure they do not include anyone else. 
· [insert organisation name] is committed to ensuring good practice is followed in relation to use of photography/video within church activities, including adherence to safe storage.
· Data will NOT be passed to any third party and will comply with General Data Protection Regulation (GDPR) in accordance with [insert organisation name]’s policies.

Signed (parent or adult with parental responsibility) ………………………………… Date ……. / ……. /……
