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PERMISSION FORM
(For use at day events only)
Full name of Child:
_______________________________
Male* / Female*
Date of Birth: ___________________________________
Age: ________

Address: _____________________________________________________

__________________________________________
Postcode: _________

Telephone number: ____________________________________________

Parent* / Guardian* mobile number: _______________________________

School: ___________________________________
Class: ____________

GP’s name and telephone number: _______________________________

_____________________________________________________________

Known allergies / conditions: ___________________________________

_____________________________________________________________

In the unlikely event of illness or accident I give my permission for any necessary medical treatment to be given by the nominated first aider.  In an emergency and if I am not contactable I am* / am not* willing for my son / daughter to receive hospital treatment, including anaesthetic.

I authorise only: ______________________________ to collect my child.
Signature of parent / guardian: ________________________  Date:   /    /
Adults name printed: ________________________________________

We would like to take photographs and video during the children’s sessions, and to do this we need to have your permission.  The video and photographs will be used at the discretion of the organizing committee, but no children will be identified by name in any publication or on the internet.  By signing below you give your consent.

Signature of parent / guardian: _______________________  Date:    /    /
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