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Cheers Youth Centre
(Parents consent form)

Activity or Event:
………………………………………………………………………...
Venue: 
…………………………………………………………………………
Dates/Times:


         ………………………………………………………………………….
(Details of young person attending)

	Name
	

	Date of Birth
	


	Permission
	I give permission for .................................................. to attend and take part in the activities named above.  I understand that in the event of any illness or accident every effort will be made to contact me, but if this is not possible, I authorise any leader to sign on my behalf any 

written form of consent required by medical authorities.

	Medical Details


	Doctors Name & Address ...........................................................…

.............................................................Tel......................................

National Health Service Number....................................................

Details of any medicine/diet/treatment which is being taken/

followed..........................................................................................

.…...................................................................................................

Details of contact with any infectious disease within the last three weeks............................................................................................

......................................................................................................

Details of known allergies/sensitivities (e.g. penicillin)

..........................................................................................................

Has/Has not been immunised against tetanus within the last five years.

Signed.................................................................(Parent or Guardian)


Address(es)  of parent or guardian during  the event.

	Name
	

	Address
	

	
	

	
	

	Telephone Number
	Home                                            Work


Cheers Youth Centre








