[image: image1.png]Archdifa\cese of Dublin





Parent & Child Consent Form Parish…………………………………………………..

Section A- The Organisation

Name of Church Organisation:
Event/Activity:
Venue:
Date &Time:
Event Organiser/Leader:
Section B: The Young Person 

Name:____________________________
DoB:______________________________
Address:___________________________
Please provide details of any medical condition, disability or allergy regarding the child/young person which the Organisers need to be aware of. Please include details of any medication which the child/young person requires or any dietary requirements they have. (This information will be treated with confidence)
__________________________________
__________________________________
__________________________________
Permission for Medical Care:
In the event of my child being taken ill or injured during his/her time at this activity/event if any surgical operation or injection becomes urgently necessary, I hereby authorise the leader in charge to sign on my behalf any written forms or consent required, provided that the delay necessitated to obtain my signature or parents signature might endanger or worsen my child’s health or safety.
                                                        Section C- Consent to participate

I have read all the information provided concerning the programme of the stated activity. I hereby give permission for my son/daughter/ward to participate in the stated activity.
I agree and give permission for my son/daughter/ward’s photograph to be taken in a group session or activities during the activity/event. Photographs may appear on our Facebook page, the Diocesan website & on parish noticeboards. 
Signed:_________________________
Date:___________________________
 (Parent/Guardian)

Address:________________________
Telephone Number:________________
Email:___________________________
I have read all the information/had the information read to me concerning this activity and I consent to participating in this activity.

Signed:____________________________
Date:_____________________________
(this is not conditional but children aged 12 years and over are encouraged to provide their consent in consultation with their parents)

Name and telephone number of an available person, during the period of the activity, in the event of non-availability of parent/guardian

Name:____________________________
Contact No:________________________
Child Safeguarding and Protection Service
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