


Parent/Guardian Activity Permission 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: 	__________________________________


If your child has any medical, dietary, allergy conditions please outline below, otherwise write NONE

Please note that the organisers cannot administer any medication. Should your child require medication or intimate care, please discuss this with the organisers who will work with you to establish how your child can be accommodated, according to relevant policies and procedures. 

________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________

Any other information you think might be relevant:
________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________





Parent/Guardian details: (person completing the form) (1st emergency contact)

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

In case of a medical emergency
In the event of illness or an accident I give permission for medical treatment to be administered to my child, where considered necessary, by a suitably qualified medical practitioner and/or hospital. I understand that every effort will be made to contact me as soon as possible. 

In an emergency I can be contacted on:   __________________________

Signed:		____________________________		Dated:	______________________

Contact name and phone number for 2nd emergency contact:
Name:		________________________________________
Telephone No:	________________________________________


I give my consent for my son/daughter to participate in	________________________________
☐      Yes					☐     No

Signed:		________________________________________
Print Name:	________________________________________
Date:		________________________________________





        
