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I GIVE PERMISSION FOR MY CHILD TO ATTEND THE ABOVE NAMED ORGANISATION AND TO USE THE TRANSPORT PROVIDED.
Full name of Young person ____________________________________________________

Date of Birth _____/_____/_____

Address ________________________________________________________________

I give my permission for my son/daughter to attend Sunday FAST and to travel on the transport provided to take him/her to and from the Springvale Social Club. 

Yes □
No □
Details of any regular medication, medical problem (e.g. asthma, epilepsy, diabetes, allergies, dietary needs, etc.) or disability which may affect normal activity:______________________

_________________________________________________________________________

Please state date of last anti-tetanus injection if known ____/____/____

With whom does your child live? _____________________________________

Telephone Number
Day: _____________________  Evening: _____________________

Name of additional contact (grandparent etc or other holding parental responsibility)

___________________________  Telephone number __________________________

If you do not have parental responsibility (e.g. you are a foster carer/grandparent etc) please give details of those with parental responsibility

Names ____________________________  ____________________________

Address(es) _____________________________  __________________________________

Telephone number(s) ____________________________  ___________________________

GP name & telephone number _________________________________________________

I give permission for _______________________ to take part in the normal activities of this group. I understand that separate permission will be sought for certain activities, including swimming, and outings lasting longer than the normal meeting times of the group. I understand that while involved he/she will be under the control and care of the group leader and/or other leaders approved by the church leadership and that, while the staff in charge of the group will take all reasonable care of the young people, they cannot necessarily be held responsible for any loss, damage or injury suffered by my son/daughter during, or as a result of, the activity. I have read the attached letter and understand that my child will be returned to the church if no one with parental responsibility is there to collect them from the drop off point.
I understand that my child will receive medication as instructed.  I also understand that if my son or daughter becomes ill, then every effort will be made to inform me.  If I am not contactable, then my child will be given medical or dental treatment as considered necessary further to any medical advice being sought.

Signed (parent/or adult with parental responsibility) ________________________________

NB: The information part can be completed by a carer. Only those with parental responsibility (e.g. this does not include a foster carer) can sign the consent.

Notes: Bilston Pentecostal Church has a Health and Safety policy and a Child Protection Policy. All our volunteers have been police checked. We may take photos from time to time for publicity purposes. If you do not what your son/daughter to be in any photographs, please inform us.

Please return this form to the Church ASAP.



Sunday FAST Attendance and Transport Consent Form (Sunday’s 11am-12.35am)











