
       WESTON RHYN YOUTH CLUB 

ACTIVITY CONSENT FORM  
 

This consent form covers the Woodland 1 (Part 1) Activity organised by Shropshire Youth Association.  This 

form should be completed by a parent/guardian if you are under 18, before you are able to participate in any 

activities with the youth club.  If you are 18 or over you should complete the form yourself and sign at the end 

of the second page. 

 

Failure to return a completed form means you will be unable to attend the event organised. 

 

DETAILS OF ACTIVITY (to be completed by leader) 

 

Name of group Weston Rhyn Youth Club 

Name of group leader Lee Barnfield Contact number   07971420919 

CHILD/YOUNG PERSON INFORMATION (to be completed by parent/carer) 

 

Name of child/young person ……………………………………………………………………………. 

Home address ……………………………………………………………………………. 

Post code:                                        …………………………. 

Telephone no (Home) …………………………….. Mobile ……………………………… 

Date of birth …………………………….. Age ……………………………… 

PARENT/GUARDIAN INFORMATION 

 

Parent/Guardian name ……………………………………………………………………………. 

Parent/Guardian Tel no Day ………………………….. Evening ……………………………… 

Mobile number …………………………………………………………………………… 

CHILD/YOUNG PERSONS DETAILS 

 

Name of doctor …………………………… Tel No ………………………………. 

Doctor’s Address ……………………………………………………………………………..

 …………………………………………………………………………….. 

Does your son/daughter suffer from any conditions requiring special medical treatment, including medication?  

If yes please give details below: 

………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………… 

To the best of your knowledge, has your son/daughter 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? If 

yes, please give brief details below: 

…………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………. 

Does your son/daughter have any special dietary requirements? If yes, please give details: 

…………………………………………………………………………………………………………………. 



Does your son/daughter have any special cultural requirements or lifestyle preferences? If yes please give 

details below: 

…………………………………………………………………………………………………………………. 

Has your son/daughter received a tetanus injection in the last ten years? 

…………………………………………………………………………………………………………………. 

Does your son/daughter have any known allergies? 

…………………………………………………………………………………………………………………. 

EMERGENCY CONTACT DETAILS 

 

We would appreciate an alternative contact name and details (in case of emergency) 

Contact name …………………………………………………………………………………. 

Relationship to child ……………………………………………………………. (neighbour, aunt, etc) 

Address …………………………………………………………………………………. 

Telephone no …………………………………………………………………………………. 

Mobile …………………………………………………………………………………. 

Any other comments or information you feel may be useful: 

…………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………. 

DECLARATION 

 I understand that this consent form covers my child to take part in all activities.   

 

 I agree to the staff members of the youth club to give permission for my child to receive any 

emergency dental, medical or surgical treatment, which is considered necessary by a medical 

authority.  I will inform members of the youth club staff to changes in any of the information 

requested on this form. 

 

 I ensure that my son/daughter understands as far as reasonably possible that it is important for 

his/her safety and the safety of the group as a whole that any and all instructions given by the 

staff in charge are obeyed. 

 

 I understand that while the youth club staff is in charge they will take all reasonable care of the 

young people, and unless they are negligent, cannot be held responsible for any loss, damage or 

injury suffered by any child arising during organised events. 

 

 I do/do not give permission for any photographs taken of my son/daughter whilst involved in 

youth club activities to be used for display or publicity purposes (please delete as appropriate) 

 

 I give permission for leaders to seek professional medical help for my child in case of an 

emergency: 

 

Signed……………………………………......................... Print name………………………………. 

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

Date……………………………………………………………………………………………………….. 


