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Activity Consent Form (Issue 2)
(This section to be completed by the activity’s organiser)
Activity: ………………….......................................
Date of Activity: ................................

Starting Time: …………………………………

Finishing Time: ………………………

Your child will need: 
.......................................................................................................

Please drop off at : 
............................................ (place)  ……………………. (time)

Please collect from: 
............................................ (place)  ……………………. (time)
Organiser's details: 
............................................. (name)   ........................................... (phone)




 ............................................ (name)  ............................................ (phone)
Please return the slip below as soon as possible, and no later than the day of the Activity.
CONNECT Church Maidstone operates a Safeguarding Policy, available upon request, in accordance with legal requirements.  Please be aware that we have a duty to report to the relevant authorities any information received, or suspicions raised, which in our opinion indicate that a vulnerable child or adult may be in danger. 
Reply slip (One form per person. This section to be completed by a parent/guardian and returned to the group/activity leader)

Activity................................................................
........
Date of Activity ............................................

Full name of young person .................................................................................................................

Address .................................................................................................................................................
Allergies/Medical Conditions : (please state anything that may affect your son/daughter during  this activity)

................................................................................................................................................................

Details of any prescribed medication (e.g. EpiPen, antibiotics etc.)
 …...........................................................................................................................................................
Photograph Consent : I give permission for my son/daughter to be in photographs for:  (tick appropriate boxes):





Personal use only (youth member)





For use on church website/church marketing material

Parent/guardian contact numbers in case of emergency:  
Tel. Nos. H: ....................................... 
W: …………………...…………….. M: ....................................................

· I have read the above information and I give permission for my daughter/son to take part in the above activity.  

· I give my consent to any medical treatment that may be necessary in the event of an emergency.

Signed by Parent/Guardian : .................................................................................................................................






(Please sign and print your name)
Please complete this reply slip.  Without it your child will not be able to take part in the activity.  

Note to activity leader: after the activity is finished please return all completed forms to the Church Administrator for secure filing.
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