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Parental Consent Form

Date

Day/Month/Year

Location of event

1 Single line about the event

2 Personal details

Name of
participant

Date of birth

Day/Month/Year

Parish/School

Name of group
leader

Additional
information

3 Emergency contact

Name

Relationship

Contact number
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4 Details of trip

5 Photo permission

During the event we may take some photos which might be used at a later date for promotional purposes. If
you do not wish photos of your child to be used please tick here:

| do not give consent

Email back / return form to:

6 Signature

Signature (parent/Guardian) Date



