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Consent Form 
Please complete and return signed form to:
tanitarobson@hotmail.co.uk or

info@sydenhammethodist.org
Child’s Name: 

……………………………………………….. 
Child’s D.O.B: 

……/……/……
Address:
………………………………………………………………………………………………………
Postcode:
………………………………………
Parent’s Name:
………………………………………………..
Email address:


………………………………………………..
Contact number:

………………………………………………..
Emergency Contact Name: ………………………………………
Contact Phone Number: ………………………………………
Please give details of any allergies, medical conditions, additional needs or requirements while at ‘Guardians of Ancora’ Holiday Bible Club:
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

In the unlikely event of illness or accident, I give permission for any appropriate   ﬁrst aid to be given by the nominated ﬁrst-aider. In an emergency, and if I cannot be contacted, I am willing for my child to be given hospital treatment, including anaesthetic if necessary. I understand that every effort will be made to contact me as soon as possible. 

Can your child be photographed or videoed for displaying in church and for promotion purposes? 







YES  /  NO 
Parent’s Signature: ……………………………………… 
Date: …………………………
Please note that all details on this form will be treated sensitively. If there is anything you want to discuss, please speak to one of the leaders.

