[image: image1.png]






Holy Trinity Church
Group :   Youth Fellowship
GENERAL INFORMATION AND CONSENT FORM FOR CHURCH GROUPS

We are pleased that your child or young person is to be involved with one of our organisations and we hope that they will enjoy their time with us. So that we can take the best possible care of them whilst they are in our care, we would be grateful if you could help us by answering the questions below. This information will be respected and will only be available to the Group Leaders, Rector and the Child Protection Co-ordinator.

Full name: ___________________________________________ Date of birth: _____________________________                                                     

Address: ____________________________________________________________________________________________                                                          

Telephone: __________________________________ E-mail: _____________________________________________                   

Details of any food allergy, regular medication or disability that may affect normal activity:
_______________________________________________________________________________________________________
Date of last anti-tetanus injection if known: _________________________________________________           

Name, address and telephone number of additional contact (grand-parent etc, holding parental responsibility)

_________________________________________________________________________________________________________________________________________________________________________________________________________________
I give permission for________________________ to take part in the normal activities of this group.

I understand that separate permission will be sought for certain activities including residential camps out with the church building or lasting considerably longer than the normal meeting times of the group. I understand that while involved they will be under the control and care of the group leader and/or other adults approved by the church leadership and that while the staff in charge of the group will take all reasonable care of the children, they cannot necessarily be held responsible for any loss, damage or injury suffered by my child during, or as a result, of the activity.

In an emergency and/or if I am not contactable, I am willing for my child to receive any necessary hospital or dental treatment including an Anesthetic as advised by medical professionals.


Yes

No                         (please circle)

I give permission for photographs/videos to be taken and used in church, for inclusion in church magazine and online via the church website and Facebook groups.


   Yes

No                         (please circle)
Signed (parent or adult with parental responsibility) _______________________________________
Scottish Charity Number SC015181


