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	PERSONAL INFORMATION

	Surname:_____________________________________        Name:________________________________________________
Date of Birth:__________________________________        Age (If under 18)_______________________________________ 

Address:_______________________________________________________________________________________________
_______________________________________________________________________________________________________

	MEDICAL INFORMATION 

	A. Does this person have any medical conditions which require ongoing treatment (including medication)? YES / NO                    If YES, please give relevant details:_____________________________________________________________________
_____________________________________________________________________________________________________
______________________________________________________________________________________________________
B. Does this person have any allergies? (e.g. Penicillin, Gluten, Dairy, Wheat, Nut etc) 

      YES / NO                    If YES, please give details?__________________________________________________________
______________________________________________________________________________________________________
C. Does this person have a disability that you feel we should be aware of?   YES / NO

      If YES, please give details:_____________________________________________________________________________
______________________________________________________________________________________________________
D. When did he/she last have a tetanus injection?_____________________________________________________________
E. Are there any other details that you feel the leader should be aware of?  Please include fears or phobias as this will assist adult helpers should a difficulty arise.   YES / NO                    

F. If YES, please give details:____________________________________________________________________________
_________________________________________________________________________

	DIETARY REQUIREMENTS 

	Does this person have any special dietary requirements?   YES / NO

If YES please give details:________________________________________________________________________________
__________________________________________________________________________

	EMERGENCY CONTACT DETAILS OF PARENT/GUARDIAN

	
Name:________________________________________________________________________________________________
Relationship to child/young person__________________________________________________________________________
Telephone Numbers:   Home:______________________________         Mobile:______________________________       

                                                                             Work:____________________________        

Family Doctor

Name:________________________________________________________________________________________________
Address:_______________________________________________________________________________________________
______________________________________________________________________________________________________
Telephone Number:_____________________________________________________________________________________   
    

	UNDER 18’S CONSENT

DECLARATION

	Having read the written information provided:

I agree to  __________________________ (name)  taking part in the Youth Sleep Over at Thornleigh Salesian College, Sharples Park, Bolton, BL1 6PQ on Friday 27th April (8pm) until Saturday 28th April 2018 (7am).
I confirm that he/she is in good health and fit to participate.

I acknowledge the need for him/her to behave responsibly.
Consent for the use of Photographs or Videos

During the event there are occasions when people are photographed or recorded digitally.  After the event, we may compile a photo-gallery or a DVD, which will illustrate the activities of all who participated in the event.  A suitable selection of these pictures will be displayed on the Diocesan and in some cases, the parish/ schools website, the monthly newsletter for Caritas, the Beacon. Please note, no individual names are permitted to be used.  
 

We recognise the need to ensure the welfare and safety of all children and young people and in accordance with the safeguarding policies of the Diocese we will not permit official photographs and videos or other images of children and young people to be taken without the consent of the young people and their parents/carers. 

 

I consent to                                     photographing or videoing my son/daughter during the event.

 


Signed


_________________________________ [Parent / Guardian ]

 

I consent to                                     photographing or videoing my involvement in the event.

 


Signed


__________________________________ [young person* ]

 

* Young people, during the course of the event may take their own photographs which the diocese has no ownership of– these photographs may subsequently appear on various social networking sites. Therefore, if you do not wish your son/daughter to appear on these, please talk to them prior to the event.

I am happy for this information to be shared amongst those who will be responsible for my son/daughter during the time of the youth sleep out.
In the event of an illness or accident every effort will be made by the leader or their assistant to contact me. If for any reason this is not possible, I agree to my son/daughter receiving medication as instructed and emergency medical, dental or surgical treatment, including anaesthetics or blood transfusion, if considered necessary by the medical authorities present. 
Signed: _____________________________________________  Parent/Guardian
Print Name: __________________________________________

Date: _______________________________________________



Please return the form to:

Lorraine Leonard

Office for Youth Ministry

Diocese of Salford

Cathedral centre

3 Ford St

Salford
M3 6DP

Name of Parish/School:





Group Leader(s):
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