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INDIVIDUAL CONSENT FORM – ACTIVITY DAYS
Must be completed in FULL by the young person’s parent/guardian
	Young Person’s details: The young person’s contact information will be used by the Youth Adventure Trust to contact the young person before the day to remind them of the details. In the case of a positive COVID-19 test on an individual within our setting we may need to share the information contained within this form with the NHS to reduce the risk of the infection spreading.

	First Name:

	Surname:

	Date of Birth:

	Gender:

	Address (please print clearly):
Postcode:
	Young person’s email:

	
	Young person’s mobile number:

	Parent/Guardian’s details:

	First Name:

	Surname:

	Address (please print clearly):
Postcode:

	Email:

	
	Telephone numbers
Daytime:
Evening:
Mobile:

	Do you have Parental Responsibility for this child? Please circle which applies
*For info on Parental Responsibility please go to: www.gov.uk/parental-rights-responsibilities

	Yes
	No

	· If no, please give details


	Emergency Contact: Please give details of a second person to be contacted in the case of an emergency (must be different to the contact person already given). Please ensure that there is someone available on a contact number at all times. It is very important that you let us know as soon as possible should any of the contact information change.

	Name:
	Relationship to young person:

	Address (please print clearly):
Postcode:
	Email:

	
	Telephone numbers
Daytime:
Evening:
Mobile:


	Consent: I understand that the Activity Days may include any of the following activities: Shelter building, fishing, bushcraft including campfires, knife work and cooking, archery, canoeing, tree climbing, assault course, orienteering, woodland games, problem solving games, go karting, mountain biking, animation, art work, theatre skills, music, sports, GPS tracking, or drama, and other team building, adventure or creative activities.

	I give permission for . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (enter young person’s name) to attend the Youth Adventure Trust Activity Days. I have received information about the programme and fully understand the nature of it and agree to my child’s participation in all the activities described. I understand that the activities may change due to weather and other safety considerations. The information I have provided in this form is accurate at this time and I agree to inform the Youth Adventure Trust as soon as possible of any changes, including to my child’s medical conditions or individual needs (including any emotional wellbeing or mental health issues), and any changes to emergency contact numbers.


	Parent/guardian’s full name:


	Signed:

	Dated:


	Photography/film consent: On occasions the Youth Adventure Trust and their funding partners would like to use photographs and film footage taken on the camps/activity days on their website, social media and in literature and reports. If you agree to photographs/films of your child being used please tick the opt in box below.

	    I agree to photographs/films of my child being used as described  (please tick)
	


	MEDICAL INFORMATION - must be completed in full

	Young person’s name:


	Doctor’s name:

	Doctor’s telephone number:

	Doctor’s address:


	Has the young person received a vaccination against Tetanus in the last 5 years?
	Yes
	No

	Is the young person receiving any medical treatment?
	Yes
	No

	· If yes, please give details:


	Does your child have:
(Please circle which) Asthma / Bronchitis / Hayfever
	Yes
	No

	Does your child have:
A Heart Condition
	Yes
	No

	Does your child have: (Please circle which) Fainting Episodes / Blackouts / Epilepsy / Fits
	Yes
	No

	Does your child have:
Diabetes
	Yes
	No

	· If yes to any of the above, does he/she administer their own medication
	Yes
	No

	· If you have answered yes to any of the above please give further details:


	Do they have any allergies (including to adhesive plasters), disabilities, or any other medical conditions? Please give full details:


	Medical Consent: Prescribed medications must be labelled with your child’s name, have clear instructions including dosage and timings, and be in a plastic container. Please hand all medication directly to Youth Adventure Trust staff.
Whilst your child is in the care of the Youth Adventure Trust, it may be relevant to offer them non-prescription medication for the treatment or prevention of minor ailments, for example headaches, insect bites, muscle aches, period pains etc. Please indicate below if you give consent for your child to be given the relevant dose for their age if required. You will be informed if any of these medications have been administered. 

	I give consent for the Youth Adventure Trust to administer paracetamol/ibuprofen/antihistamine (delete any you do not consent to) in accordance with the medication's guidance.I consent to a YAT representative administering the prescribed medication to my child that I have handed over to staff, as per the instructions I have given them. I consent to my child receiving emergency first aid and medical treatment, and for a YAT representative to authorise medical treatment on my behalf in an emergency if I cannot be contacted. I agree that my child’s information can be shared with the NHS and other relevant professionals.I declare the above information is correct and I will inform YAT immediately of any changes. 

	Parent/guardian’s full name:
Signed:                                                                                     Dated:
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