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Full name of child/young person _______________________________________________________
Date of birth _____/_____/_____
Address ___________________________________________________________________________
Details of any regular medication, medical problem (eg. Asthma, epilepsy, allergies, dietary needs etc.) or disability which may affect normal activity:
__________________________________________________________________________________

Name of parent/guardian _____________________________________________________________
Telephone Day _______________________________ Evening _______________________________
Mobile ______________________________________

Additional contact (other holding parental responsibility)
Name ______________________________________ Telephone _____________________________

I give permission for photographs of the above child/young person to be taken for the express use of the church internally. Please circle 	YES		NO

I give permission for photographs of the above child/young person to be taken for use of the church externally on social media platforms. Please circle 	YES		NO

I give permission for the above child/young person to join online video chat platforms involving others in the church youth such as Zoom, FaceTime, Teams etc. Please circle 	YES		NO

I give permission for the above child/young person to join online live video broadcasts on public platforms such as YouTube or Instagram Live. Please circle 	YES		NO

In an emergency and/or I am not contactable, I am willing for my child to receive doctor/hospital treatment including an anaesthetic. Please circle		YES 		NO 

Signed (parent/or adult with parental responsibility) _______________________________________
