Maidenhead Youth Weekend 2012
Form of Consent for those under 18 years of age

To be completed by a parent or guardian of a child before attending the youth weekend.

I consent to my child/children attending the Maidenhead Christadelphian Youth Weekend, and in so doing I understand that activities will take place at the Christadelphian Church, Maidenhead and also at venues away from the church.

I fully understand that my child/children will be expected to behave responsibly and follow instructions given by the appointed leaders.

I have included all information with regards to relevant medical conditions and allergies and will keep the youth weekend organisers informed of any changes or anything else relevant.

I also give permission for first aid to be performed and medical advice/treatment to be sought in an emergency.

I understand that videos and/or pictures may be taken at the weekend which will be used for future promotional activities or for the young people themselves.

(Please print)

Name of child/children: ………………………………………………………………………………………………




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

Name of parent/guardian:
…………………………………………………………………………………………

Signature of parent/guardian: …………………………………………………………   

 

Date:                                        …………………………………………………………          


