PERMISSION FORMAT


Name of Parent:	 __________________________
Name of Child:___________________________________

I give permission for the following:

_________________________

[bookmark: _GoBack]_________________________			
						
_________________________
				
_________________________

Contact Details (of young person) – fill in if applicable
Mobile Number: _______________	E-mail: ____________________
MSN: __________________________

Health Declaration
In the event of an emergency it is vital we have contact details for your son/daughter.

Any known allergies/disabilities: _____________________

Emergency Numbers

Name: ____________________   Number: __________________

Name: ____________________   Number: __________________

I agree that the information stated above is correct and that the information may be distributed to leaders it may concern.

Signed (parent/ guardian):  ______________________
