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Parental Consent and Information Form 

The purpose of this form is to obtain your consent for your youngster to take part in the proposed 

outdoor/off site fund raising activity. It is also designed so that all information relating to your youngster’s 

health and fitness can be assessed prior to the trip so that any necessary arrangements can be made 

to accommodate special needs. Please complete all sections and the Consent Declaration at the end. 

Any queries please contact Steve Kyriacou, Session Leader 07710844614 or Mike Price 07776498045 

Thank you


Activity: Cycling trip

Date(s) of activity: 20th August 2010


Section A:  Details 

Young Person's full name: 

Date of birth: 

Home address and contact address (if different): 



In an emergency I can be contacted as follows: 
Home tel:


Work tel: 









Mobile: 


Other :

If not available, please contact the following person:  Name:









Tel:



Mob 


Section B: Details of proposed activity 

Place to be visited:  St Anne's Youth Centre, Route will be on Lancashire lanes incorporating Mawdsley, Rufford, Scarisbrick, Haskyne and Aughton.

Date/Time of departure: 9.30am 20th August  2010
 Date/Time of return: 4pm 20th August  2010

Departure time: 

St Anne's Parish Centre, Prescott Road at 9.30am 20th August 2010

Estimated return time: 

Please pick up from St Anne's Parish Centre, Prescott Road at 4pm 20th August  2010

Any additional information 

Please make sure you bring a road worthy bike, cycling helmet, wet weather gear, packed lunch, drinks bottle (not fizzy), change of clothing. Rucksack/day bag. Plenty of energy snacks/bars and fluids should be brought, especially if nice weather. There will be an opportunity to purchase snacks and drinks during the ride.

Section C: Acknowledgement of Risk 

The activity poses additional risks to those that Young People might be expected to encounter during a normal group session. Whilst every care will be taken effectively to control and manage these risks, you need to be aware that the following risks exist: 

They will be going on roads, cycle lanes, canal tow paths and possibly off road ( fields etc). 


Section D: Details of Proposed Activities and Equipment Needed 

To be provided by parent or guardian: 

 road worthy bike, cycling helmet, wet weather gear, packed lunch, drinks bottle (not fizzy), change of clothing. Rucksack/day bag. Money for snacks/drinks


Section E: Clothing Requirements 

General clothing to be worn. 

Normal cycling attire, appropriate for weather conditions. wet weather gear, Rucksack/day bag.

Change of clothing. 

Yes

Special clothing requirements 

N/a


Section F: Medical Information 

Has the Young Person had any illness in the last 4 weeks: Yes/No 



Suffer from any allergy to food or medication? 

Has your child had a tetanus injection in the last 5 years?  Yes/ No

Has your child had any recent physical injury? Yes/ No


Is your child currently receiving treatment for any condition?  Yes/ No

Please state any medication that your child is currently required to take? 


Does your child have any special dietary requirements?


Does your child have any other special needs (e.g. asthma, epilepsy, diabetes)? 

All Young People are expected to behave in a responsible manner at all times during the activity. 

Young Person behaviour must not spoil other people’s enjoyment. 

They must take direction from the leaders or nominated leader and follow all instructions or guidance given by adults. 

They must not engage in any horseplay or practical jokes whilst on the trip as this may affect not only their own safety but that of others. 

The activity involves going on a con roads, cycle lanes, canal tow paths and possible off road. 

 The YP should behave in an appropriate, responsible manner. They should listen to the session leaders and follow instructions accordingly.


Consent Declaration 

I,_____________________________ being the parent/guardian of the Young Person named at the head of this form, give consent for him/her to attend the proposed activity. 

I have read and understood the expected code of conduct and agree that my son or daughter will abide 

by these instructions. In the event of serious misbehaviour during the activity, the leader  has the 

right to exclude my son/daughter from the remaining part of this activity. In either case the Session Leader's 

decision shall be final. I also understand that I may be requested to collect my son/daughter from the visit venue in the case of serious misbehaviour. 

I give consent for him/her to receive emergency medical treatment, including anaesthetic and/or blood 

transfusion, as considered necessary by any medical doctor present, should the need arise. I have 

informed the leader of all medical conditions or treatments that he/she suffers from or requires to 

maintain health. I agree to inform the group leader of any change in medical condition.

I understand that there can be no absolute guarantee of safety, but appreciate that the leaders of the visit retain the same legal responsibility for Young Person as they have in group sessions and will do everything that is reasonably practicable to ensure the safety of everyone on the visit. 

Name of Parent/Guardian: 


Signature and date: 


Relationship to child: 


