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EHPS YCS015
CONSENT FORM FOR PARTICIPANTS UNDER 18 YEARS ONSITE ACTIVITIES
Centre/Project/Organisations:  Shepway Early Help and Preventative Services 
Shepway Youth Hub Summer Programme                       

I agree to (child’s full name) _____________________________ Date of Birth: _____________ 
Taking part in these programmes.

I agree to the above-named person taking part in the specific activities described below:
1.  Transport to and from in KCC vehicles driven by youth hub staff.
2.  Travel by public transport

3.  Taking part in activities including rides.
4.  My child being given a refill drink which can be used all day.

5.  For youth hub staff to provide my child with food (please provide any dietary requirements)
Please tick the activities your child wishes to participate in. These will be on a first come first serve basis and we cannot guarantee spaces. If full you will be placed on a reserve list. 

	Art Project with Creative Folkestone
	

	Brighton Trip – Sea Life and I360
	

	London Sightseeing and a meal in a restaurant. 
	

	London Natural History and Science Museum 
	

	Thorpe Park 
	

	Wingham Wildlife Park and Lemur Experience 
	


Medical information about your son/daughter
My son/daughter is in good physical health and I consider him/her fit to participate.
YES/NO
Do they have ANY conditions requiring medical treatment, including medication?
YES/NO
If YES please give brief details:

_____________________________________________________________________________

Is your son/daughter allergic to any medication/food/nuts/bee stings, etc? 
YES/NO
If YES, please give details:

__________________________________________________________________________

THIS DECLARATION MUST BE SIGNED BY PARENT/GUARDIAN
I agree to my son/daughter receiving medication as instructed and any emergency dental, medical or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the qualified medical authorities present.

Full name (Please print):  ___________________________________________

Signed:  ________________________________                   Date:  _______________________

Contact telephone: Home: _________________________ Mobile:  ______________________
Emergency contact - if different from above:  ______________________________________
Address:  _____________________________________________________________________

       _____________________________________________________________________
Please return this form to a member of our team or send a legible scanned or photographed version to folkestoneandhytheyouthhub@kent.gov.uk 
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