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Child’s name: ____________________________	Date of Birth:_____________________  
Address: __________________________________________________________________ ______________________________________________________________________________________________________________________________________________________

Any known medical conditions: ___________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________
Any medication which we should be aware of: ___________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________
Any food allergies or special dietary requirements: __________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________

My child has been immunised against Tetanus within the last 5 years: 	Yes	/	No 

Your Contact details:						2nd Emergency ContactName: ______________________________________
Address: ____________________________________
___________________________________________ 
________________________________________
(Post Code) ______________________________
Tel. (Home) ______________________________ 
(Mobile) _________________________________
Email: ___________________________________

Name: _________________________________
Your Address: ____________________________ 
________________________________________ 
________________________________________
(Post Code) ______________________________
Tel. (Home) ______________________________ 
(Mobile) _________________________________
Email: ___________________________________ 
Family Doctor:
Name: ____________________________ Telephone Number: ________________________ 
Address: ____________________________________________________________________


General Permission
I give permission for my child (named overleaf) to attend and take part in West Wight Rock Solid/RS2/The Pack (delete as desired).
I acknowledge the need for good behaviour on his/her part while attending the group and the need for him/her to take special note of any instructions given by the leaders. 
I understand that the group leaders will take responsibility for the safety of my child whilst they are at the club whilst it is running between the advertised times. I understand that outside of these times the group leaders cannot take responsibility for my child and I will hold responsibility for my child before they enter and once they have left the venue. 
I acknowledge that should my child leave the group unaccompanied or without permission during an activity session the group leaders cannot be held responsible for their safety. 
I understand that in the event of any illness or accident, every effort will be made to contact me, but if this is not possible, I authorise the group leader or leading team member to sign on my behalf any written form of consent required by medical authorities in an emergency. 
I understand that if any of the information I have given changes, it is my responsibility to inform the group leaders of these changes. 
[  ] Please tick if you give permission for Isle of Wight Youth for Christ to take and use photographs and/or videos of your child for publicity purposes including on our social media accounts. 
[bookmark: _GoBack][  ]    Please tick if you give permission for Isle of Wight Youth for Christ to use these contact details* to inform you of relevant events.  
* The information given on this form is confidential and will not be shared with any other parties unless in an emergency. You can view our privacy notice by clicking on the relevant link at iowyfc.co.uk.

Print Name: ____________________________Signed:_______________________________
Relationship to the above child: ______________________ Date:  _____________________

Please remember to inform a group leader as soon as possible if any of the details on this form change. 
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