NORTH WEST LEICESTERSHIRE DISTRICT COUNCIL
                                       PARENTAL CONSENT FORM
Name of Event...............................................................
Name of Group Leader..............................................................
Group Leader’s telephone number.............................................
Location of Event 
Date.............................................................                        Start Time.

Location ......................................................                         Estimated Finish Time
…………………………………………………

Nature of Event
.........................................................................................
.........................................................................................
IMPORTANT - PLEASE READ
In order to ensure the proposed activity is planned, agreed and safe for all, this form MUST
be completed and returned as below:
• If you are under 18 years of age, you will not be allowed to participate in this activity
unless the person with parental responsibility for you has signed this form.
• If you are 18 years or over, you may complete and sign the form yourself.
• If you are under 18 and living independently, you can complete and sign the form
yourself.
You will be unable to participate in the activity unless the form is FULLY completed and returned to the group Leader.
NAME OF PARTICIPANT:
FULL ADDRESS:
TELEPHONE NUMBER:
EMERGENCY NUMBER:
(where we can contact someone during the activity)
Please give details of any medical conditions, allergies and cultural needs your
son/daughter has that we need to know about whilst we are taking care of your child. Is there
anything else that we need to be aware of?

NORTH WEST LEICESTERSHIRE DISTRICT COUNCIL
DECLARATION: PERSON WITH PARENTAL RESPONSIBILITY
(OF UNDER 18'S)
• I have read and fully understand the information relating to the proposed activity.

• I am satisfied that all reasonable care will be taken for the safety of those participating and that adequate staffing and safety measures have been arranged. I understand the extent and limitation of the insurance cover provided. 

• I consider my child to be medically fit to participate in the activities outlined and agree to inform the organisers should this situation change between now and the activity date.

• I will inform the organisers of any changes in my child's medical circumstances prior to the activity date.

• I have discussed with my child the acceptable standards of behaviour expected of him/her at organised activities and he/she has agreed to abide by the rules and follow instructions given by staff.

• I agree to my child receiving medication and any emergency dental, medical or surgical treatment, including anaesthetic, as considered necessary by the medical authorities present.

• I am familiar with the nature of the event and consent to

(name of young person) taking part in add activities here, e.g. litter picking
Signed ................................................Relationship to child ..................
Name (Print) .................................................... Date ..............................
I give permission for photographic/video images of my child and quotes attributed to my
child, to be used in North West Leicestershire District Council’s brochures, leaflets and
displays including the local press, and the Council’s Website.  If you want more information on
where and how photos/video of your son/daughter will be used please contact the Group Leader, details on the front of this form.

Signed ................................................Relationship to child ..................
Name (Print) .................................................... Date ..............................
The adult signing must be a person with parental responsibility for the child and must have
full legal rights over the child. If you have any doubts please contact (insert appropriate
name here) for further advice.

