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Lancashire Association of Clubs for Young People
'QUADSQUAD' PROGRAMME

PARENTAL CONSENT FORM

NAME:







TEL No:



ADDRESS:




















AGE:





DATE OF BIRTH:





Emergency Contact No. if different from that given:






CLUB/GROUP:












VENUE:












DATES:












I hereby give permission for my son/daughter to take part in the 'QUADSQUAD' PROGRAMME and in case of illness or accident requiring emergency hospital treatment, I authorise the leader-in-charge to consent to any necessary treatment.

If there are any matters regarding your son/daughter's health that we should be aware of including any medication being taken please give details below:

When did your son/daughter last receive a Tetanus injection?







IMPORTANT
All Persons using vehicles as part of the 'QUADSQUAD' PROGRAMME do so at their own risk.

Signature:








(Parent/Guardian)
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