
 

Shropshire Council                 funded by              St Martins Youth Club 
 

 
 

 
 
 
 

 
 
Name of young person:…………………………………Date of Birth:……………. 
 
Address: 
 
 
 
   
Name of parent/guardian:………………………………………. 
 
Emergency tel. no. of Parent/Guardian  ……………..………. 
 
Does your child suffer from a condition that requires regular treatment such as 
diabetes, asthma, etc? Yes/No 
If yes please give details……………………………………………………….. 
  
Does your child have any known food allergies? Yes/No 
If yes please give details……………………………………………………….. 

 
I consent to any emergency medical or other treatment (which includes 
administration of anaesthetics or the carrying out of surgical operations) which 
may be prescribed by a qualified medical practitioner during the course of the 
visit. 
 
I also consent to any first aid treatment, which may be necessary. 
 
Doctor’s name:…………………………………………………..…………………… 
 
Address:……………………………………………………………………………..... 
 
…………………………………………………………………………………….……   
 
 Tel. No.  …………………………………………………………….……………….. 
 
I give permission for photographs including my child to be used  
for publicity purposes (eg. local paper, St Martins web site) 
 
Signed …………………………………    Date ……………………….. 
 
Return form and £8 to 3PYA c/o Beech House, Mount Bradford, St Martins, 
SY11 3HQ to secure a place. (Sue & Nick 774097) 
 

 

3PYA 
(3 Parish Youth Association) 

St Martins Centre, Overton Road, St Martins. SY11 3AY 

Visit to Crocky Trail – Wednesday August 17th  
www.crockytrail.co.uk 

Meet at St Martins Centre at 10.00am 
 

 

 


