
Synodical CY Spring Conference 2018
Consent required if DOB is after 2nd July 1999
Child’s Name ___________________________________________________________________________
Address ________________________________________________________________________________
Home Tel. No. ________________________________________DOB ______________________________ 

Age at 2nd July 2017 ______________ School Class in September 2017 _____________________________ 

Parents’ Name __________________________________________Mob. No. __________________________

Name & Telephone number of person to contact if you are not available:
________________________________________________________________________________________

Does your child has an inhaler or Epi-pen?  Yes / No (if so they must bring it to each meeting) 

Any other medical issues we should know about _________________________________________________
Do you allow your child’s photograph to be taken for CY and or social media and website purposes?   Yes / No

Do you allow leaders to administer basic emergency first aid if needed?   Yes / No

I allow this form to give consent for my child when he/she attends the Synodical CY Spring Conference on Friday 23rd March 2018 @ Trinity Reformed Presbyterian Church
Parent’s Signature: _____________________________________________ Date: _____________________
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