The Methodist Church 44 |\
LEEDS (SOUTH) CIRCUIT ‘ '
ED AND YOUTH ANNUAL CONSENT
FORM

PART A (To be completed by Ed And Youth)

Organisation - ED AND YOUTH

Person in charge- REV. STEPHEN DAY

Address- 176 Town Street, Middleton, Leeds, LS10 3TH
Contact Tel. - 0113 271 6818

PART B (To be completed by the parent/guardian)

Full Name of Boy / Girl.........cooomriceieceece s

DAte OF BirTh oo ettt

PERMISSION
I give my permission fOr ... to attend and take part in
the activities of the organisation

(Parent / Guardian)

Medical Details
Name and address of young person's doctor

National Health Service Number

Details of any medical condition or allergies leaders should be aware of

PARENT / GUARDIAN CONTACT DETAILS

Address:

Telephone: (HOME) ..ot
(MODIIR) oo e e

If you can't get hold of me in an emergency I ... give permission to
seek and agree medical treatment.



SPECIAL NEEDS
Please give details of any particular needs your child has to enable them to participate in
Ed and Youth activities:

PHOTOGRAPHS

It is possible that Ed and Youth members may appear in photographs or videos of
activities that will be used for publicity purposes (e.g. Church Newsletters, Local Press,
display boards etc.). Care will be taken to ensure that addresses of individuals are not
given but if you would prefer your child not to be included in such photographs please
indicate below:



