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Parental / Guardian Consent Form

	
Please complete this form and return to reception@flowerfield.org
This information is necessary should we need to contact you while your child is at Flowerfield & is a condition of participation for those under the age of 18.


	Permission is granted for (full name of child):                                                                                                          
	

	To participate in (name of workshop):
	

	On (date of workshop): 
	Click or tap to enter a date.
	Contact 1

	Parent/ Guardian Name
	

	Address:
	

	Email:
	

	Phone (Home):
	

	Phone (Work):
	

	Mobile:
	

	Contact 2

	Parent/ Guardian Name
	

	Address:
	

	Email:
	

	Phone (Home):
	

	Phone (Work):
	

	Mobile:
	

	CONSENT TO PHOTO/VIDEO:

	Do you give permission to the under-18 being photographed/videoed for publicity purposes?
	YES ☐
	NO ☐

	HEALTH INFORMATION: 
Please provide the information requested, as it may be needed in case of an emergency.

	Participant Date of birth:

	

	Details of Allergies: 

	

	Please use the box opposite to detail any conditions (medical/physical) that you feel we should know about. 

· You are required to complete a new form for each new activity your child participates in
· You agree to ensure that any new information regarding your child is updated on existing and new consent forms.

	

	Any other relevant information:(please tell us anything that you feel you want us to know before your child takes part in activity.
	

	Parent/Guardian Name: 
	
	Date: Click or tap to enter a date.

	Parent/Guardian Signature: 
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