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PARTICIPANT CONSENT FORM

YOUR ORGANISATION'S NAME HERE is committed to protecting all young people at events. So that we have all the relevant information that we need to ensure safety at the event we would be grateful if you could carefully complete the following information. One form should be completed for each participant attending.

A parent or guardian should complete this form if you are under 16 years of age.

Event Details

Details of event:  
     
Venue:

     
Date(s):

     
Staff contact:
     
Participant Details

Please complete the following:

	Name of Participant:       
Date of Birth :      
Age:      
Youth Group:      
Home Address:      
Postcode:


Emergency Contact Details

Please give details of a relative, neighbour or friend who could be contacted if an emergency occurs. This person must be contactable for the duration of the event.

If the participant is under 16 years of age, this must be their parent or legal guardian.

	Name of Participant:       
Relationship to the participent (e.g. mother, sister, neighbour) :      
Home Address:      
Home Tel:      
Work Tel:      
Mobile:       


Can the participant swim at least 25 metres:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Medical Information Form

The following information and consent is requested to ensure the health and well being of all participants.  The information contained in this form is confidential and will only be used to safeguard the participant's health and well-being should the need arise.

	Name of Participant:       
Name of Doctor :      
Doctor’s Address:      
Doctor’s Telephone Number:


Please provide details of any pre-existing medical conditions that may affect participation at the event:

	     


Has the participant been in contact with any contagious or infectious diseases or suffered from anything in the last four weeks that may become contagious or infectious?

	     


Detail any medication (prescription or non prescription) that the participant will be bringing with them, and any specific instructions (Organisation) should be aware of: 

	     


If you have a medical condition that requires medication to be securely stored, or treatment that requires assistance please contact the event organiser to discuss.

Detail any existing injuries (include when injury occurred and the treatment received):

	     


Detail any allergies, including allergies to medication:

	     


Have you received a tetanus injection in the last five years:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Please state any other information you feel is relevant:

	     


Travel Arrangements

To assist the course staff, please provide information on your travel arrangements and expected arrival/departure times of the activity.

Arrival:

Are you travelling to the activity on your own?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If no, who will be travelling with you?


     
Where will you be travelling from to attend the activity: 
     
What transport will you use to get to the activity? 

     
Please indicate your arrival time: 


     
If you have a mobile phone, please give your number here
     
Departure:

Will you be travelling home on your own? 


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

How will you be travelling home:


     
The activity finishes at  INSERT COURSE FINISH TIME HERE
please give details of your return journey.:


 

	     


Declaration of Consent

Participants Parent or Legal Guardian - for those participants under 16 years of age.

I consent to the named young person participating in the event: Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

I consent to the participant receiving medication as instructed and any emergency dental, medical or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities present. I understand the extent and limitations of the insurance cover provided: 



Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Use of Photographs, Film or Video Recordings

During your participation in the above event, photographs and film clips will be taken. We would like your permission to use the photographs in the following ways:  in YOUR ORGANISATION HERE publications, website and exhibitions (including DVD and slide shows); shown at conferences and events to generally promote the work of YOUR ORGANISATION HERE; used by trusted partners and funders such as Youth Scotland and ADD FUNDERS NAME HEREYou should be aware that the YOUR ORGANISATION HERE website is viewed by a world-wide audience and YOUR ORGANISATION HERE cannot prevent pictures being copied and used by others.

I consent to the named young person's image (photo/video) being used in the ways described above: 




Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Signature:


     
Print Name:

     
Date:


     
Relationship to Participant:
     
Participants Declaration of Consent -to be completed by those participants 16 years and over. 

I consent to receiving medication as instructed and any emergency dental, medical or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities present. I understand the extent and limitations of the insurance cover provided: 




Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

I consent to my image (photo/video) 
being used in the ways described above: 


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Signature:


     
Print Name:

     
Date:


     
This form should be returned by post by the INSERT DATE HEREto: EVEN/COURSE LEADER'S NAME
COURSE/EVENT CONTACT INFORMATION

TO LEAVE WITH PARENT OR GUARDIAN

Please take a note of these details and leave this information with your parent or guardian.

Details of event:

Insert Event/Course Name
Venue:


Address



Contact No.
Date(s):


     
Times:


     
Course Contacts:

Staff Contact Name



Contact No.

