
Parental/Guardian Consent Form 
 
Outside Light – Address: 
 

Name & contact number of Worker in charge 
 

We would like young people to enjoy our activities to their full, ensuring that they are safe and 
secure whilst participating in them.   Therefore we will not be taking any young people on trips 
or journeys unless this parental consent form is completed and returned. 
 
1. I the undersigned. ………………………………………………(parent/guardian) 
 

Give, permission for …………………………………………….(name of young 
 

Person,) to take part in…………………………………………………(description of activity)  
 

taking place on ……………………………………………(times & dates) 
 
2. I have read the information regarding the activity/trip and understand what is involved.  I 

acknowledge the need for obedience and responsible behavior on my son/daughters part 
throughout the period and the need for him/her to take special note of any safety 
instructions.  I am satisfied that all reasonable care will be taken for the safety of those 
participating and that adequate staffing and other insurance and safety measures will be 
taken.  I understand the extent and limitation of the insurance cover provided.  I 
understand that my son/daughter will not be able to attend and participate unless this 
form has been returned completed by me. 

 
I consider my son/daughter to be medically fit to participate in the activities outlined. 
 
I require that my son/daughter be excluded from the  
 
following………………………………………………………………………… 
 
I would like you to be aware of the following special needs of my son/daughter 
 
………………………………………………………………………………….. 
 



3.  
 
a) I agree to ……………………………………………….(name) receiving emergency medical treatment, 

including anesthetic, as considered necessary by the medical authorities present. 
 
b) The person to contact in case of emergency during this activity is: 
 
Name:……………………………………………………………… 
 
Address:…………………………………………………………… 
 
Tel No:……………………………………………………………. 
 
c) If the above person is unavailable, please contact: 
 
Name:……………………………………………………………... 
 
Address:…………………………………………………………… 
 
Tel No:……………………………………………………………. 
 
d) My son/daughters doctor is: 
 
Name:……………………………………………………………… 
 
Address:…………………………………………………………… 
 
Tel No:……………………………………………………………. 
 
e) My son/daughter is allergic to the following medicines/foodstuffs: 
 
………………………………………………………………………… 
 
Their blood group is:…………………………………………………. 
 
Their date of birth is:…………………………………………………. 
 

Signed(parent/guardian)……………………………………………… 
 

Date:………………………………………………………………….. 

 
*I agree/do not agree to photographs and/or  video being taken for 
purposes of promoting the event to others in later years, and for use on 
publicity materials relating to Outside Light, and that ownership of all 
images will remain with Outside Light. 


