
CULCAVEY HALL REGISTRATION CONSENT FORM 2011-2012 
 
Please tick the activities you wish to attend: 
 
[ ] Sunday School  [    ] Countdown    [   ] Holiday Bible Week 
 
Name of Young Person: _________________________________________________ 
 
Date of Birth: __________________________________  
 
Address: _____________________________________________________________ 
 
Post Code: ______________________   
 
School Year of Young Person: ________ 
 
CONTACT INFORMATION:

** You should be contactable in case of emergency on these numbers** 
 
Name of parent or person to contact in emergency: ____________________________ 
 
Address: _____________________________________________________________ 
 
Relationship to Young Person: ____________________________________________ 
 
Mobile Number of Parent/Guardian: _______________________________ 
 
Home Number of Parent/Guardian: ________________________________ 
 
Alternative Emergency Contact: 
 
Name: _________________________________  
 
Relationship to Child (if any):______________  
 
Telephone Number: __________________________________________ 
Permission:

I __________________________________________________(parent/guardian’s name) have parental 
responsibility  and give permission for _________________________________ (young person’s 
name) to attend the above events and for the following: (Please tick.) 
Photographs*: We will not take any photographs/digital images of children who attend Sunday 
School/Countdown 
Travel: 
 
[ ] Travel in church/hired bus* [    ] Travel in a leader’s/helper’s car*[   ] Own transport [    ] Travel 
in another parent’s car (along with other young person/s) 
 *Collected at approximately: Tuesday  pm Sunday  pm 
 

*Returned:   Tuesday  pm Sunday  pm 
 
The collection and return of my children will be to or at an agreed pickup point. I understand that it is 
my responsibility to ensure that the person collecting my child has the authority to do so from Culcavey 
Hall.  
 



MEDICAL AND DIETARY REQUIREMENTS: 
 
Please state any special eating or dietary requirements your child or young person has: 
 
___________________________________________________________________________________ 
 
Pleas state any medical problems that your child or young person has: (NB. This includes all illnesses, 
allergies, disabilities, and any other important medical information e.g. asthma, epilepsy, diabetes 
etc) 
 

Please give details of recent medical treatment and any medication to be taken by your child.  Clear 
instructions in writing should be given to the leaders for any medication your child has to take regularly 
– type of medication, times per day, number of tablets etc. 
 
Will they be taking treatment for these or any other conditions while attending our meetings?  
 
YES [   ]     NO [   ]  
 
If needed, can they self-medicate? (If help is needed please specify)   
 
YES [    ]   NO   [    ] 
 
In case of an emergency please give your GP’s name, number and out-of-hours contact number:  
 
________________________________________________________________ 
 
Please sign and complete the whole form: 
 
Name of Child:  ___________________________________________________  
 
I confirm that: 
 

• I will inform the church leadership if there are any changes to my child’s health 
• I will inform the church leadership if there are any changes to address or contact details 
• If I or my nominee cannot be contacted in an emergency then the leader in charge has my 

consent to arrange for medical treatment 
• In the event of an emergency, accident or illness I give permission for first aid or medical 

treatment to be administered by a suitably qualified medical practitioner 
• I understand that I can obtain full copies of Culcavey Hall Child Protection Policy Statement 

on request 
• I will co-operate with the church in its implementation and enforcement of the Child 

Protection Policy. 
 

Signed: __________________________ Date: __________________________ 
 
(Parent or person with parental responsibility) 
 

Print Name:  ________________________________ 
 
Date:    ________________________________ 
 


