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2nd Saintfield Presbyterian & Parish Boys’ Brigade
PARENTS

CONSENT

FORM

===========================================================================
Activity/Event         :

Venue

     :


Dates

     :


Officer in Charge    :

Full name
     :
__________________________________       Date of Birth  :    __________

PERMISSION

I give permission for him/her to attend and take part in the activity or event named above. I understand that in the event of any illness or accident, every effort will be made to contact me, but if this is not possible, I authorise any Officer to sign on my behalf, any written form of consent required by medical authorities.

MEDICAL DETAILS

Name & address          

___________________________________

of doctor
 


____________________________






____________________________






____________________________

Doctor’s Telephone No. 

______________________ 
National Health Service No.   
______________________

Detail any infectious disease with which he/she has been in contact within the last three weeks :



________________________________________________________


________________________________________________________

Details of medicine / diet / treatment which is being taken / followed :


           _________________________________________________________

Details of known allergies / sensitivities ( e.g. penicillin ) :       ______________________________ 



_________________________________________________________

Details of any other past or present medical history that the Officer in Charge should be aware of :



_________________________________________________________



_________________________________________________________
He/she *has / has not been immunised against tetanus within the last five years. (* Delete as appropriate )

Address(es) of  Parents / Guardians during the event :


___________________________



___________________________

           Signed : ____________________


___________________________



Parent / Guardian


___________________________



Tel. No. ( Day )
 _______________

Name  : ____________________

        ( Evening )  _______________

Occasionally photographs & names may appear as part of the publicity of BB/DEA activities. (E.g. in Church Magazine/Website, local media). We will not disclose personal contact details to anyone outside BB / DEA.

If this form is not completed and returned on or before the date of the activity / event then you can’t go !

