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Registration and Consent Form for young people attending youth groups

Full name of young person ……………………………………………………………………………………………………...

Date of Birth ………/………/………… Contact telephone no of young person ……………………………………...........

Address………………………………………………………………………………………………Postcode…………………

Youth Groups

Please tick which youth groups you, as the parent/guardian, give permission for your son/daughter to attend. All groups take place in the UnderGround rooms in St. Thomas’ Parish Centre, 135 Caunce Street, Blackpool – main entrance to the UnderGround rooms is situated on the Selbourne Road side of the building. 
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.

Collecting your son/daughter at the end of a youth group meeting

St. Thomas’ Church recommends that ALL young people are collected at the end of each youth activity. The safety of the young people in our care is of paramount importance, but once outside the church complex St. Thomas’ cannot be held responsible for your son/daughter. Do you intend to collect your son/daughter at the end of each youth group?

Medical details

Name of GP ……………………………………………………………… Telephone no……………………………………

Address of GP’s Surgery ………………………………………………………………………………………………………

NHS No ………………………………………………………… Date of last anti-tetanus injection ………/………/………

Please provide details of any regular medication, medical problems (e.g. asthma, epilepsy, diabetes, allergies, dietary needs, etc.) or disability, which may affect normal activity

………………………………………………………………………………………………………………………………………

Contact details

Name of parent(s)/carer(s) ………………………………………………………………………………….…………………..

General contact telephone no ……………………………………… ………………………………………………………….

Emergency contact telephone no ………………………………………………………………………………………………

(during which you can be contacted whilst your son/daughter is attending a youth group at St. Thomas’)

Statement of permission

I give permission for …………………………………………………………….to take part in the normal activities of the youth groups I have indicated on this form.  I understand that while involved he/she will be under the control and care of the group leader and volunteers approved by the church leadership and that, while the staff in charge of the group will take all reasonable care of the children, they cannot necessarily be held responsible for any loss, damage or injury suffered by my child during, or as a result of the activity. In an emergency and/or if I am not contactable, I am willing for my child to receive doctor/hospital or dental treatment including an anaesthetic (please tick)        YES      NO 

Signed (by parent/or adult with parental responsibility) ……………………………………………………………………



Sharing God’s Love
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I give permission for ………………………………………………………… to collect my son/daughter on my behalf














No – I give permission for my son/daughter to make his/her own way home











Yes – I will always collect my son/daughter and will inform the group leader if I am unable to











Mettle course			Wednesday evenings, six-week course, once per term, 6.00-7.00pm








XLT Band practice		Sunday afternoons throughout year, 4.30-6.00pm








XLT service			Sunday evenings throughout year, 6.00-7.30pm








Youth Fellowship 	 	Tuesday evenings during term time, 7.30-9.00pm








Youth Club			Friday evenings during term time, 8.00-9.30pm








