Consent Form
Full Name of child 





Date of Birth 






Address 






Please give details of any medical conditions

(e.g. asthma, epilepsy, diabetes, allergies, dietary needs) or disability that may be affected by this activity….
Parents Name 






Contact telephone number 




I understand that during this event my child will be under the control and care of the group leaders 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 to my child during, or as a result of, the event.

I give permission for my child to take part in this event and give my consent to any medical treatment that may be required in the event of an emergency.

Signed 






Date 







This event was organised by

Sheffield Christian Life Centre


