
Diocese of Worcester,  Parish of Ribbesford with Bewdley and Dowles.
Annual  Parent / Guardian  Consent  Form  (2009/2010)

Part A (Group Details)
Parish Youth Group
Meeting at St. Anne’s Church / Baptist Church,  Mondays, 6:30-8:00pm,  27 April 2009 to 22 April 2010 
Organised by Rev. Joe Heaton,  Assistant Curate,  01299 401425

Part B (to be completed by the Parent or Guardian.  If the young person is 18 years of age or over they 
should complete and sign the form themselves).

Full name of young person:______________________________________________________________
Date of birth:________________________________________________________________________
Email Address:_______________________________________________________________________

Permission
I give my permissions for the above named young person to attend and take part in the activities of the group as 
outlined in Part A above.  I acknowledge the need for obedience and good behaviour on his/her part while attending 
the group and the need for him/her to take special note of any safety instruction given.  I also acknowledge that 
should my son/daughter leave the premises unaccompanied during the activity session that the PCC of the above 
named parish cannot be held responsible for their safety.  I am satisfied that all reasonable care will be taken for 
the safety of the group members and that adequate staffing and other insurance and safety measures have been 
taken.  Please note that there will be no provision for transporting your child to or from the activities.

Medical  Details
Please give details of any medical condition group leaders should be aware of (including allergies and any medication 
the young person may need to take whilst attending, e.g. inhalers).

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Has the young person been immunised against Tetanus within the last five years? Yes / No

Please give the name, address and telephone number of the family doctor?
______________________________________________________________________________
______________________________________________________________________________

Medical  Consent
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 the group leader or other staff member to sign on my behalf, any written form of consent 
required by medical authorities.
Signed: ___________________________________________________________  Parent/Guardian
Name: _________________________________________________________  (Please print clearly)
Address: _________________________________________________________________________

_________________________________________________________________________
_________________________________________________________________________

Telephone No.:   Daytime:  ____________________________  Evening:  ______________________
Mobile:  _______________________________________________________________________
Email Address:  __________________________________________________________________

Photographic  Consent
I, the undersigned agree to images of my child being used for both display and to promote the parish youth group.  In 
instances when they are used by the media or on the parish website the image will be used in a legal, decent, honest 
and truthful manner.

Signed:  ______________________________________   Date:  ____________________________
Print name:  ___________________________________   Relationship to child:   ________________

Please note that your son/daughter will not be able to participate in the group’s activities unless all parts 
except the photo consent of this form have been completed.


