
to be completed by person with parental  responsibility young person details:

name(s) _____________________________________________

  _____________________________________________

address _____________________________________________
(of young person)

  _____________________________________________

  _____________________________________________

email  _____________________________________________
(of young person)

mobile no. ____________________
(of young person)

date of birth ____________________
(of young person)

please give details of any allergies, medication or medical conditions
we should be aware of.

_________________________________________________________

_________________________________________________________

emergency contact
name  _____________________________________________

home phone _________________ mobile _____________________

i understand that these details will be kept by alive and kicking in case
of an emergency.

signed ___________________________________ date ___________

print ___________________________________

contact details

alive and kicking occasionally use email or
text messages to communicate programme

amendments and important notices. the
alive and kicking communication policy is

available on the website or on request

www.ad33.org.uk

alive and kicking is a project of ad33, registered charity #1127111. ad33
sometimes use photographs and video footage of events and activities on
printed material, the website and for other promotional purposes. if you
have concerns about this please contact ad33. the ad33 child protection
policy is available on request. alive and kicking, c/o 19 Blundies Lane,
Enville, Stourbridge, West Mids, DY7 5HU, 01384 877063.  © ad33 2009

consent form
to be completed by person with parental  responsibility young person details

name(s) _____________________________________________

  _____________________________________________

this consent form must be accompanied by a separate contact details
form unless alive and kicking already hold one on file.  please let us know
of any change in the details held by alive and kicking, including change
of address or phone number, change of emergency contact or new
medical information.

event details

event  _____________________________________________

declaration

i give permission for the named children, for whom i have parental
responsibility, to attend and be transported to and from this event.  in an
emergency, if i cannot be contacted despite all reasonable attempts to do
so, i give permission for the named children to undergo emergency
medical / dental treatment as considered necessary by the medical
authorities.

signed ___________________________________ date ___________

print ___________________________________

www.ad33.org.uk

alive and kicking is a project of ad33, registered charity #1127111. ad33
sometimes use photographs and video footage of events and activities on
printed material, the website and for other promotional purposes. if you
have concerns about this please contact ad33. the ad33 child protection
policy is available on request. alive and kicking, c/o 19 Blundies Lane,
Enville, Stourbridge, West Mids, DY7 5HU, 01384 877063.  © ad33 2009


