Parental Consent and Medical Form for

Kairos Residential Camp for Under 18°s

NaME Of ChUICR I OUD e
Event Kairos Christian Youth Camp www.kairoscamp.org.uk

Venue Hollybush Christain Fellowship, Newsham, Thirsk, YO7 4DH

Date(s):

This form must be completed by a parent/guardian in order for the child/young person to participate in
the event/activity. It should be signed and returned to:

A= 12T

BY (date)

PLEASE NOTE: IF THIS FORM IS NOT COMPLETED IN FULL AND RETURNED TO THE PERSON
NAMED ABOVE THE YOUNG PERSON WILL NOT BE ABLE TO PARTICIPATE IN THE CAMP.

FUll NAME OF YOUNG PEISON .ottt ettt e e e
Date of birth [

AGOIE S S, e

................................................ Postcode: ...

Tl PNONE NUM DI (S) oot e e e

The person to contact in case of emergency during this camp is:

NI e
RelatioNShip t0 YOUNQ PEISON: ... ettt ettt et et et ettt et ettt e e e enenanns
6 0 =]

Tl PNONE NUMIDEI (S oot e e

Should the above not be available, please contact:

LI 0T
RelatioNShip t0 YOUNQ PEISON: ...ttt e ettt et et e et e et et et e e e e e nenenns
20 [0 | =

Tl PNONE NUM DI (S oo e e e e

young person’s registered GP
3= 0 T

AAOIES S

Tl PNONE NUM DI (S oo e e et

NatioNal HEAIN NUMDET ... e e et et et e e e e aaes




Please state date of last anti-tetanus injection (if known) U AU

Does the young person Yes|[ ] No | ] (Please tick)

SUffer from any allergie S ?
(e.0. mediCing, fOOd, INSECES...) Lo e
(If yes, please give detailsS) i e

Does the young person have Yes|[ ] No | ] (Please tick)
any medical/mental health coNditioNS ... ..o

WhIiCh We Should be aWare? i e e aas
(e.g. asthma, fits, MIgraing, EPIlEPSY)  oniu e
depression (If yes, please give detailS) ........ccoiririiiii

Does the young person Yes|[ ] No | ] (Please tick)
have any disability Or SI€ep iSOrUErS ... e e

WhiCh we Should De aware? e
(If yes, please give detailS) o s

Is the young person taking Yes|[ ] No [ ] (Please tick)
ANY MEAICAtION ? s
(If yes, please give details.) o s

Has the child/young person beenin  Yes[ ] No|[ ] (Please tick)
contact with or suffered from ANy oo

disease WhiCh is Or May De
contagious or INfECHIOUS, IN the Lo e et e

LSt fOUN WK S ?

_ (If yes, please give details.)
Declaration

Please note that this declaration can only be signed by those with parental responsibility (e.g. this does
not include a foster carer).

* | give permission for .........c.ooiiiiiiiiiiiiiien, [insert name] to take part in the event named above.
* | consider my son/daughter to be medically fit to participate in the activities outlined.
* | require that my son/daughter be excluded from the following: ..o,

| UNDERTAKE TO INFORM THE LEADER SHOULD ANY OF THE ABOVE INFORMATION CHANGE
BY THE DATE OF THE EVENT.

In an emergency and/or if | cannot be contacted, | am willing for my Young person to receive
necessary hospital or dental treatment including an anaesthetic:

Yes [ ] No [ ] (Please tick)

Signed (parent or adult with parental responsibility) ............coooiiiiiiiiii Date ....[....[......




