CONSENT FORM

This section is to be filled in by the parent or guardian of the Young Person.

| give permission for (NAME) ..........curccrerersssesmseseesssesessssssssenss to attend the Young People’s Weekend Away at Knock
Christian Centre from Friday June 24® to Sunday June 26™. Please provide the following information for the benefit
of the leaders.

Medicines currently being taken

Does she/he have any allergies to food, medicines or other?

Does she/he have any special dietary needs? ......

Does she/he have any other special needs? Please continue overleaf if needed

During the event | can be contacted in an emergency at............ccccccco. (telephone number).

| understand that the leaders reserve the right to send any participants home if necessary.

If it becomes necessary for (NAMe) ............ccccoovocoerccccsvccrrcrc, . to receive medical treatment and | cannot be contacted
by telephone or any other means to authorlse this, | hereby give my general consent to any necessary medical treatment
and authorise the leaders in charge of the Weekend Away to sign any document required by the hospital authorities.

Signature ......... (parent/guardian) Date.........cocee

Note: The medical profession takes the view that a parent’s consent to medical treatment cannot be delegated. This view is explicit in the Children
Act 1989. Thus medical consent forms have no legal status and a doctor/nurse insisting on the consent of a parent to particular treatment has the

right to do so. For this reason, we do not recommend that Leaders insist on parents signing the statement above.At the same time, it can be a comfort
to medical staff to have general consent on advance from parents or to have a Leader on hand able to sign forms required by the medical authorities.



