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CONSENT FORM 
Anything written on this form will be held in confidence. The leaders need to know these details in order to meet the specific needs of your child.

 I give permission for my child to attend the “MAD@First” trip on 24th July 2010.

Child’s full name:..........................................................................................

Address:......................................................................................................

 ............................................................... Post Code     .....................

Date of Birth:  ...............................................     Age:   ...............................

Phone number where I can be contacted in an emergency: 
Home:  ..........................................  Mobile: .................................................

Name and phone number of GP: ................................................................................................

Details of any known conditions, allergies etc (eg. asthma, diabetes, epilepsy) and any medication being taken: ..............................................................................................................

Any other special needs, requirements or directions that would be helpful for the leaders to know about: .........................................................................................................................

 In the event of illness or accident, having parental responsibility for the above named child, I give permission for first aid to be administered where considered necessary by a trained first aider, if available, or medical treatment to be administered by a suitably qualified medical practitioner.

 I give permission for photographs of my child to be taken and used for church purposes.

Signature: ................................................. (Parent/Guardian) Date: .............

Name printed in full:     .............................................................................







