
Trip Consent form

 

Full name of Young person ....................................................................
  

Age .................. Date of Birth ......./......../................
  

Name of Parent / Guardian ......................................................................
  

Address ....................................................................................................
......................................................................................................................
 

Home telephone ........................    Parent’s Mobile ……………………...
   

Email address …………………………………………………………….
   

Details of any medical conditions or allergies ...........................................
.....................................................................................................................
….................................................................................................................
  

Emergency contact (if Parent (details above) cannot be reached.) 
..............................................................................................................................
..............................................................................................................
Name, surgery address and phone number of Young person’s GP 
GP................................................................................................................
  

I give permission for my child to attend a church trip to …................................
In the event of an emergency, I give permission for emergency first aid to be 
administered to my child and hospital treatment (including              
anaesthetic) if necessary. 
I am willing / not willing for my child to have their photo taken to be used on 
the website, notice boards, local press or newsletters.
  

Signed ...........................................................................
(Parent / guardian/ carer)

Relationship to young person ............................................

Date ...................
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