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R:\Youth Faculty\Consent Forms\Visit_Parental_Consent (This form or a copy to be taken by the Group Leader on the visit)
	Milton Keynes Youth Council 2023, Action Group sessions

	



	Participant information

	Participant Name
	
	Date of birth
	

	Address
	

	Home phone
	
	Mobile
	

	Home and emergency Contact information

	Parent / carer name
	
	Home phone
	

	
	
	Works phone
	

	
	
	Mobile
	

	Parent / carer address 

(if different)
	

	Other emergency contact name 

(if any)
	
	Home phone
	

	
	
	Works phone
	

	
	
	Mobile
	

	Other emergency contact address 

(if any)
	

	Participant’s medical and dietary, etc. information

	Doctor’s name
	
	Phone
	

	Surgery name and address
	

	Innoculations
	Date of last tetanus injection
	
	

	Infectious diseases
	Has the participant been in contact with any contagious or infectious diseases or suffered from anything in the last four weeks that may be or become contagious or infectious?    

	
	No
	
	Yes
	
	If YES, please give details below.

	Medication,allegies, dietary needs, etc.

Please enter all relevant information
	




VISITS AND JOURNEYS


PARENT/ CARER CONSENT FORM





IMPORTANT – PLEASE READ


To ensure the proposed activity is planned, agreed and safe, this form MUST be completed and returned with the following signatures:


If you are under 18 years of age, you will not be allowed to participate in this visit unless the person with parental responsibility for you has signed this form at Part 1 (if you are 18 years or over, you may complete and sign the form yourself).


All participants MUST sign the declaration at the end of this form at Part 3.


It is unlikely you will be able to participate unless the form is FULLY completed and returned before the planned visit date.





VISITS AND JOURNEYS


PARENT/ CARER CONSENT FORM





Declarations and permissions





Part 1, declaration of person with parental responsibility (for participants under age 18 only)








I have read and fully understand the information relating to the proposed activity.


I am satisfied that all reasonable care will be taken for the safety of those participating and that adequate staffing and safety measures have been arranged.  I understand the extent and limitation of the insurance cover provided.


I consider my child to be medically fit to participate in the activities outlined and agree to inform the organisers should this situation change between now and the activity date.


I will inform the organisers of any changes in my child’s medical circumstances prior to the activity date.


I agree to my child receiving medication and any emergency dental, medical or surgical treatment, including anaesthetic, as considered necessary by the medical authorities present.








Signed 			                                   Relationship to young person 








Name (print)						Date 








Part 2, permission for use of images of participant by person with parental responsibility (optional)





Milton Keynes Council has a policy to seek permission to use for youth work promotional material and displays photographs and videos taken during activities.





I give my permission for photographs / videos to be taken of my child and used for youth work promotional materials and displays when required with or without using their name.








Signed   					            Date

















Part 3, Declaration of Participant (participant MUST sign)





I, as a participant in the stated activity, agree to abide by the rules and act upon the instructions of staff.





Signed 			                                   








Name (print)						Date 
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