LOCAL VISITS (COMMUNITY EDUCATION) CONSENT FORM

CLUB GROUP: 

________________________________________________________

SURNAME:


________________________________________________________

FORENAME:    

________________________________________________________

ADDRESS:
  

_______________________________________________________



 

_______________________________________________________



   

_______________________________________________________

TELEPHONE:    

_______________________________________________________

OCCUPATION/SCHOOL:  
_______________________________________________________

DATE OF BIRTH:  
   
_______________________________________________________

PLEASE LIST ANY SPECIAL MEDICAL CONDITIONS/REQUIREMENTS:


EMERGENCY TEL. NO: 
 _______________________________________________________

AGREEMENT TO BE READ AND SIGNED BY MEMBER:

I AGREE TO ABIDE BY THE RULES AND BY THE DECISIONS OF THE CLUB/GROUP.

SIGNATURE: ________________________________
DATE: _______________________________

……………………………………………………………………………………………………………………

PARENTAL CONSENT FORM, TO BE COMPLETED BY PARENT OR GUARDIAN IF MEMBER IS UNDER 16.
Dear Parent,

Your son/daughter/ward has applied to join________________________________________________

On some occasions the club/group will take part in activities outwith their normal base.  Such trips will normally take place within club times, and the group will always be accompanied by the appropriate member of staff.  On occasion, where this is outwith normal times, this will be notified by letter to parents/guardians.  These trips will include various social, recreational and educational purposes.

Further enquiries relating to specific activities should be addressed to the relevant club/group leader.

I agree to __________________________________________ participating in club/group activities.

They have/have no* special requirements (please specify if any)

___________________________________________________________________________________

SIGNED: ____________________________________________ Parent / Guardian

* Please delete as appropriate.

