CHILDREN’S WEEK CONSENT FORM

L o111 I8 1 =T =T
Date Of BN .o e
ANY KNOWN AllEIgIE S ..ottt ettt ettt e

Medication being taKeN: ... ... e

2Nd Child’s NaME: ..o et
Date Of BN .o e
ANY KNOWN AllEIgIES: ..ottt et et ettt et

Medication beiNg taKeN: ...

Brd Child’s NaMIE: .o
Date Of BN .o e
ANY KNOWN @llEIGIES: .ottt ettt

Medication Deing taKeN: ... ... e

Name of Parent(s)/ GUANTIAN ..........oioiiei et eean
Contact Phone NUMDEE: ... et a e e
Emergency Contacts: 1) .....ooieiiiiiiiii Phone Number ..................oni.

) Phone Number ..........................

to be given medical help and/or taken to a doctor/hospital in the event of emergency.

Parent / GUAardian NamM e ... e e e e e e

| hereby give permission for photographs to be taken of my child participating in various activities
throughout the week in the understanding that these photos may be used for display purposes.
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Helper’s Information

NAIME ..o Phone Number ................ceie.

a0 o T PP
Emergency Contact Name...........ccooiiiiiiiiiiiiiieeeen, Number.........coooii
GP Name ... Contact Number............coooiiiiiiiin,
GIP AQAIESS ..t
AJIBIGIES ...

Data Protection Notice

The details that you have listed on this form will be stored securely by the event organisers and any
digital records will be kept under password protection. We will never pass your details onto any
third party.

| hereby consent to my contact details being stored and used for administrative purposes.
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