The United Reformed Church
Template for registration
and consent form

Details of participant
Full name:

Address:
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If you do not hold parental responsibility for the participant (eg if you are a foster carer/
grandparent, etc) please give details of the person with parental responsibility for them:

Name:
Phone number/s:

Address:

Details of alternative emergency contact

Name:

Phone number/s:

Event details

Name of group (or event):

Venue: Date(s) of event:

Do you allow the participant to make their own way home? Yes No
If not, who will collect them?

General consent

Please note that these declarations must be signed by the parent/carer of the participant named
on this form or by a person with parental responsibility for the participant.

| give consent for to attend and participate in the normal
activities of the above group/event. | acknowledge the need for them to behave responsibly and
to take note of any safety instructions.

| understand that, while involved, they will be under the care and supervision of the approved
adult workers appointed by the church, though during periods of free time close supervision by
workers may not always be possible. While these workers will take all reasonable care of the
participants, they cannot necessarily be held responsible for any loss, damage or injury sufered
during, or as a result of, the activity.

In the event of illness or accident requiring emergency treatment, | give consent for them to
receive emergency dental, medical or surgical treatment as considered necessary by the medical
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Photography and video

From time to time, we may take photographs or videos of the participants to provide a reminder
of the event for those involved and to use on church displays, posters and fyers, church website
and, occasionally, in the local press. Photos or videos used publicly will focus on activities and
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	DOB: 
	Doctor: 
	Medical conditions: 
	Medication taken: 
	NHS number: 
	Blood group: 
	Anti-tetanus date: 
	Contagious disease: 
	Email: 


