Parental Consent Form Wondrous '18

PLEASE PRINT CLEARLY

Full name of child 1: D.O.B.: / /

Child 1 - Details of any regular medication, medical problem (e.g. asthma, epilepsy, diabetes, allergies,
dietary needs, etc.) or disability which may affect normal activity.

Full name of child 2: D.O.B.: / /

Child 2 - Details of any regular medication, medical problem (e.g. asthma, epilepsy, diabetes, allergies,
dietary needs, etc.) or disability which may affect normal activity.

Full name of child 3: D.O.B.: / /

Child 3 - Details of any regular medication, medical problem (e.g. asthma, epilepsy, diabetes, allergies,
dietary needs, etc.) or disability which may affect normal activity.

Name of person with parental responsibility) Tel no:

Additional contact: Name Tel no:

PLEASE ANSWER THE THREE QUESTIONS BELOW BY CIRCLING & SIGN BELOW:

1. 1 give my child/children permission to take part in the normal activities of Wondrous Bible Week 2018
and agree to abide by the applicable age groups. | understand that while involved he/she will be under
the control and care of the group leader and/or other adults approved by the Church leadership and
that, while the staff in charge of the group will take all reasonable care of the children, they cannot
necessarily be held responsible for any loss, damage or injury suffered by my child during, or as a result of
the activity.

YES/NO

2. In an emergency and/or if | am not contactable, | am willing for my child/children to receive first
aid/doctor/hospital or dental tfreatment.

YES/NO

3. | give permission for images to be used which include my child/children taken in a group photograph
in your printed publications, in a video or power-point production (Please note these will only be taken by
a leader who has been recruited under the guidelines recommended in the government publication ‘Our
Duty to Care’.)

YES/NO

Signed: Print Name: Date:
(Parent/or adult with parental responsibility)




