
It is essential that all children are registered prior to the day to ensure that we have 
adequate supervision and resources etc to make it as good a day as we can for them.  One 

application needs to be filled out per child.   
Thank you. 

 
Registration and Consent form for Under 18’s 

 
Name/s by which child/young person chooses to be known ………………………………………….  
………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………… 
 
Medical information 
Child’s/young person’s registered GP: Name ………………………………………………………………… 
Address: …………………………………………………………………………………………………………… 
…………………………………………………… Telephone no: ..…………………………………. 
 
Medical information  
Whilst in our care it is important we know whether your child: 
• suffers from any allergies: 
………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………
………………………………………………………………………………………… 
 
• is on any medication: 
……………………………………………………………………………………………………………….. 
……………………………………………………………………………………………..………………… 
……………………………………………………………………………………..………………………… 
……………………………………………………………………………………………………………………… 
 
• has any health condition or disability that we should know about: 
…………………………………………………………………………………………………………….. 
…………………………………………………….………………………………………………………… 
……………………………………………………….……………………………………………………… 
……………………………………………………….……………………………………………………… 
…………………………………………………….………………………………………………………… 
……………………………………………………………………………………………………………… 
 
Declaration 
I give permission for my son/daughter to take part in the normal activities of this group whilst on the church facilities
            YES/ NO 
 
I give permission for my son/daughter to take part in the normal activities of this group and that this may mean being 
off site during the course of the day to the green about 200 yards from the church.  YES/ NO 
 
Every effort will be made to contact you should there be a problem.  Please state which seminars you are hoping to 
attend and a mobile phone number where possible. 
Morning seminar session………………………………………………………………………………… 
Afternoon seminar session………………………………………………………………………………. 
Mobile phone number…………………………………………………………………………………….. 
In an emergency and/or if I cannot be contacted, I am willing for my child to receive necessary hospital or dental 
treatment including an anaesthetic:         YES/ NO 
  
Signed (parent or adult with parental responsibility) ……………………………… Date …. / …. / …. 
Please note that this declaration can only be signed by those with parental responsibility (e.g. this does not include a foster carer). 


