General Consent Form for Regular Groups/Activities

(This form should be filled in annually and kept with the group’s records where it can be accessed in case of emergency. All those working with the child named on the form should be made aware of any health and dietary concerns which are given so that the child’s needs may be met.)

Name of your church/parish/benefice:

Title of the Group:

Full Name of Child/Young Person:

Date of birth:

Address:

Telephone number:

Are there any medical or dietary concerns that we should know about your child? (Please continue overleaf if necessary).

Name of Parent or Carer:

Name/tel. no. of an additional contact: 

I give my permission for …………………………………………….. To take part in the normal activities of this group. I understand that transport to and from the activity is my responsibility.

Signature of parent or carer………………………… Date………..

Name: …………………………………………………………………

Supplementary Form for Going Away/Going Abroad

(This form should be used in addition to the general consent form.)

Note to Parent/Carer: Insurance Advice

 If the trip involves travelling abroad, you will need to arrange your child’s own personal travel insurance, which would include cover for medical expenses, loss of baggage, cancellation etc. See the trip leader for further advice.

Title and Date of Trip:

Surname of Child:




 Forenames:

Date of Birth:





 Age:

Home Address:




 Telephone Number:

Any medical conditions which we should be aware of (e.g. asthma, diabetes, hay fever, disabilities etc):

Any prescribed medicines – name and when taken (please write very clearly):

Special dietary needs (please provide clear details):

Recent inoculations (as appropriate):

Emergency Information

Name of next of kin:

Address of next of kin:

Contact telephone numbers: Home: 



Mobile:

Will the next of kin be at this address for the duration of the visit? YES/NO
If not, please give details of where they may be contacted:

Additional emergency contact: (name and telephone number):

Relationship to the child (e.g. grandparent):

If trip is going abroad please complete the following:

Passport number 





Place of issue

Date of expiry 





Nationality

Please read and sign:

I have read the information which has been supplied about this visit and give my permission for my child to take part in this activity.

Signature of parent/carer:

Date: 
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