
A.
Details of Event
Name of Group
__________________________________________________
Event


__________________________________________________

Mode of transport
__________________________________________________

Date/Time
from
______________________
to
 ____________________

Estimated cost
__________________________________________________
Activities

__________________________________________________

Leader(s) in charge
__________________________________________________

B.
Details of Young Person
Full name

__________________________________________________

Home Address
__________________________________________________




__________________________________________________

Telephone

_____________________
Date of Birth
 ______________

C.
Medical Details of Young Person

Doctor
__________________________
Address
____________________

___________________________________________________________________

Telephone____________________
National Health Number __________________

Date of last anti-tetanus injection (if known)
________________________________
1. Does s/he have any medical conditions or recurrent illness e.g.

    asthma, hay fever, migraine, fits/ faints or any disability etc?

Yes  (

No  (
Details:
__________________________________________________________________________

2.   Is s/he taking any medicine or undergoing any treatment etc.
Yes  (

No  (
     that needs to be continued during the event?

Details:
__________________________________________________________________________

3.  Is s/he known to be allergic or sensitive to anything


Yes  (

No  (
    (e.g. penicillin, aspirin other medicines, food etc.)?

Details:
__________________________________________________________________________

4. Has s/he been in contact with any infectious disease within

Yes  (

No  (
    the last three weeks? 
Details:
__________________________________________________________________________

5.  Does s/he have any specific dietary requirements?


Yes  (

No  (
Details:
__________________________________________________________________________
D.
Parental Consent and authorisation
I give consent for the young person named in part B to participate in the above-mentioned trip and, having read the information sheet, agree to her/his participation in any or all of the activities described.  I acknowledge the need for acceptable responsible behaviour on her/his part.

I understand that while involved s/he will be under the control and care of the group leader and/or other adults approved by the organisation 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 him/her during, or as a result of, the activity.

I understand that should my child require emergency treatment owing to illness or injury and I am not available to give my consent, the doctor or surgeon concerned can decide on appropriate treatment, if my child’s health or safety is at risk.

In the event of illness or accident requiring emergency hospital treatment, I authorise the Leader(s) named on part A of this form to sign on behalf any written form of consent requiring by hospital authorities, if the delay to obtain my own signature is considered inadvisable by the doctor or surgeon concerned.

Signed
________________________________
Date
____________________

Name
________________________________
Parent/Guardian

Emergency Contacts



 Name of Organisation:


Consent Form for Visits, Day Trips and Residential Trips





Additional Contact Name: 


Home Tel:


Relationship:





Parent/Guardian Name:


Home Tel:


Mobile Tel:


Work Tel: 


Relationship:








� The medical profession takes the view that a parent’s consent to medical treatment cannot be delegated.  This view is explicit in the Children Act 1989.  Medical consent forms have no legal status and a doctor has the right to insist on parental consent to treat a child.  However, it can be of comfort to medical staff to have general consent in advance from parents or have a leader on hand to sign forms.








