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Parental consent for under-18 year olds at Worcestershire County and Club Events
 PLEASE USE BLOCK CAPITALS TO COMPLETE THIS FORM
	Club Name:
	


	Membership No: Office Use Only
	


	Member’s Name:
	
	
	Surname:
	


	DOB:
	
	
	Age:
	


MEDICAL DETAILS
	Doctors Name:
	
	
	Doctors Telephone:
	


	Doctors Address:
	


	Has this member ever suffered from any of the following conditions:  Diabetes, Asthma, Bad period pains, Migraine, Epilepsy, or any other illness?
	Yes
	
	No
	
	If yes, please give details...

	
	

	Is this member allergic to anything (e.g. antibiotics, penicillin, elastoplast, aspirin or any such medicines, any particular food etc.)?
	Yes
	
	No
	
	If yes, please give details...

	
	

	Is this member receiving any medical treatment or on any prescribed medication?
	Yes
	
	No
	
	If yes, please give details...

	
	

	Does this member have any disabilities, additional needs and/or behavioural difficulties?
	Yes
	
	No
	
	If yes, please give details...

	
	

	Details of any medication to be taken, include frequency and any relevant side effects?
	Yes
	
	No
	
	If yes, please give details...

	
	

	Does this member have any other additional needs? (Dietary, wheel chair access, etc).
	Yes
	
	No
	
	If yes, please give details...

	
	

	Any other relevant information
	Yes
	
	No
	
	If yes, please give details...

	
	


Please delete as appropriate   * The medical information provided above is correct to the best of my knowledge   Yes/No
* In the event of illness or accident requiring hospital treatment I understand that the responsible person at the club/county will    make every effort to contact me   Yes/No
* In an emergency doctors/surgeons will make the decision regarding the necessary treatment (including anaesthesia, injection or surgery) without my consent   Yes/No
EMERGENCY CONTACT DETAILS (must be parent/guardian)
	Contact  1


	
	Name:
	
	
	Mobile Tel:
	

	
	
	
	
	
	
	

	
	
	Tel Number:
	
	
	Alternative Tel Number:
	


	Contact  2


	
	Name:
	
	
	Mobile Tel:
	

	
	
	
	
	
	
	

	
	
	Tel Number:
	
	
	Alternative Tel Number:
	


PERMISSION TO ATTEND THE FOLLOWING WORCESTERSHIRE EVENTS THROUGHOUT MEMBERSHIP YEAR 2015/2016
Please tick √ or leave blank as appropriate
	County Activity
	Please tick √ to provide your consent or leave blank as appropriate


	Club Activity
	Please tick √ to provide your consent or leave blank as appropriate



	County meetings (Activities & Executive)
	
	Club Meetings
	

	County competitions programme
	
	Club Social doo at club location or other club Alcohol present
	

	Other competitions to include regional and national rounds and competitions at the Royal Three Counties Show
	
	Club training events and talks from outside speakers ( a range of topics to include drink driving , safeguarding, sexual health etc…)
	

	County doos

Winter Wonderland Ball, Valentine Ball, County Show Doo, The Defford Bash, Summer/ Harvest Ball (Age 16 -18 YFC members only)  Alcohol present.

	
	Club fund raising events
	

	County socials

Go karting, rounders matches etc…
	
	Community events, ie carol singing, charity work…
	

	County training events & talks
	
	Setting up/ down at club doos and events
	

	Setting up/down at Worcestershire County doos and events
	


ADDITIONAL CONSENT REQUIRED FOR MEMBERSHIP YEAR 2015/2016 (Please tick √ or leave blank as appropriate)
	I provide consent for my child to be photographed and/ or videoed during any activity.  I understand the pictures may be used within displays, the website, for marketing and advertising purposes and the local press may photograph. Photographs may be used in publicity and marketing for NFYFC also
	

	I can confirm that my child is confident in and around water
	

	I can confirm that my child is NOT confident in and around water
	

	I understand that alcohol will be present at some of the WFYFC events my child will attend and it is my responsibility to advise my child that the consumption of alcohol  is against the law and such behaviour will not be tolerated
	

	Should my child need to rely on a member of WFYFC to be transported to a County or Club event I am happy to provide my consent
	

	I understand that WFYFC insurance policy can be made available to me via the County Office or NFYFC website and understand the extent and limitations of the insurance cover provided
	

	I understand that this form will be checked by the Club Secretary and Gill Pinder, (County  Field Officer)  and sent back if not complete
	

	I understand that it is my responsibility to inform Gill Pinder  and the Club Secretary of any changes to this parental consent form immediately 
	

	I understand that it is my responsibility to complete permission slips throughout the year to allow my child to attend County and Club events.  These forms must be returned promptly to Gill for County events and to the Club secretary for club events

	

	I understand that any adult in charge of my child cannot necessarily be held responsible for any loss, damage or injury suffered during or as a result of the County/ Club event

	


* I confirm that I have read and understood the above information   Yes/No
	Parent/guardian signature:
	
	
	Date:
	


	Address:
	
	
	Post Code:
	


	Email Address:
	
	
	Telephone Contact:
	


[image: image2.jpg]


[image: image3.png]




