Parent/Guardian Activity Consent Form
This form will be held on file, in accordance with the data protection policy of Seapatrick Parish. The data entered will only be used for the purpose indicated on the form. It may only be accessed by those with responsibility for managing records or group activities. Parental/Young Person consent will be renewed annually.

Select  Activity(ies):
	
☐      Altar Server			☐      Children’s Liturgy		☐      Children’s Nativity

☐    Young Leader			☐      Young Reader


Details of Young Person:

Name:		________________________________________
Address:	________________________________________
Postcode:	________________________________________
D.O.B.		________________________________________
Current School Year: 	__________________________________

Parent/Guardian details: (person completing the form)

Name:		________________________________________
Address:	________________________________________
Postcode:	________________________________________
Telephone No:	________________________________________
Email:		________________________________________


Parent/Guardian:
I confirm I have received, read, understood and accept the Code of Conduct, Emergency Evacuation & First Aid Procedure and Photographic and Media Policy. 

I am aware I can access further information regarding Safeguarding on the : dromorediocese.org



I understand that my son’s/daughter’s photograph and/or video (which may include webcam) 
may be taken during Liturgies/group activities and I consent to these being used in the promotion of Seapatrick Youth Ministry (noticeboards in Church, newspapers, audio visual presentations, Parish Facebook page, Parish website and webcam). My child’s name (forename and/or surname) will not be used with the photograph.

I understand that all photographs will be deleted from camera/camera phones as soon as they have been uploaded to the Facebook page/website.

I understand that any recording for the webcam will be deleted from the webcam site after 30 days.

I understand that communication regarding arrangements may be sent to my ‘phone number. Communication will never be sent to my son’s/daughter’s ‘phone.

 I understand that there will be suitable supervision (in line with Diocesan policy) while my child is in the care of the organisers.

  I have spoken with my son/daughter about the policy and procedure outlined above.

I understand I can withdraw this consent at any time by emailing 


Signed:		________________________________________
Print Name:	________________________________________
Date:		________________________________________
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