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STORYHOUSE YOUTH CONSENT FORMI give permission for my child to take part in StoryHouse Youth. I am aware and happy that this activity is run by StoryHouse Church and therefore will contain a Christian message.
Signed: _________________________________________________ Date: ___________________________
PHOTOGRAPHS & SOCIAL MEDIA
Occasionally we may take photos of our youth events and use them for publicity on Facebook, Instagram and our website.
Are you happy for us to use photographs of your child in our online publicity?		Yes/No
TRAVELLING HOME
I give permission for my child to walk home after StoryHouse Youth 			Yes/No
If no, please provide the following details of the person collecting your child
Name: ______________________________________________ Relationship to child: _____________________
EMERGENCY CONTACT
In an emergency please contact:
Name: ________________________________________________ Tel: ________________________________
Relationship to child: ___________________________________
Second emergency contact:
Name: ________________________________________________ Tel: ________________________________
Relationship to child: ___________________________________


MEDICAL INFORMATION
Please tell us of any medical conditions or allergies: ________________________________________________
__________________________________________________________________________________________
I agree to my child receiving basic first aid						Yes/No
I give consent for medical treatment to be given in an emergency			Yes/No
CHILD’S DETAILS
Child’s Name ________________________________________________ Date of Birth: ____________________
Address: ___________________________________________________________________________________
___________________________________________________________________________________________
Home Phone Number: ______________________________________ Mobile: ___________________________
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