[image: ]STROMNESS DRAMA CLUB 
PARENTAL/CARER CONSENT FORM FOR UNDER 18’S

	Member details

	Full Name of 
Club member
	                                                             
	Date of Birth
	

	Medical information

	Doctor’s Name and Surgery Address
	
                                                      

	Does the child have any allergies, health issues or disabilities that the club should be aware of?
	YES / NO (If yes, please give details)




	Is the child on any medication?
	YES / NO (If yes, please give details)



	Please give any other relevant information you think we should be aware of 
	(e.g. religious or cultural requirements, information to ensure the child is comfortable and happy)



	Has the child received vaccination against Tetanus in the last 10 years?
	YES / NO

	Does your child have your permission to make their own way home after rehearsals and/or shows? (If no, we will not allow them to leave at the end until they are collected)
	YES / NO

	Publicity

	As stated in our Privacy Notice, there may be opportunities to publicise club activities through photographs or videos in promotional publications, articles, social media or interviews on local radio.

	Do you give consent for the child to be included in such publicity?
	YES / NO
	Please note any requests in relation to publicity here:
	



I have disclosed all relevant medical information and understand that this information will be held securely and in line with the Club’s Privacy Notice that can be found on the website, http://www.orkneycommunities.co.uk/stromnessdramaclub. I undertake to inform Stromness Drama Club of any changes to the medical information provided above. I agree to the child receiving medication as instructed, and to any emergency dental, medical or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities present.

Parent/Carer Signature:____________________________________ Date:______________________   

Parent/Carer Name:_______________________________________ Tel :_______________________

Other Emergency Contact Name_____________________________ Tel: _______________________


Please complete and return this form to the Club’s Child Protection Officer: 

Jane Partridge, Clook, Stromness, KW16 3JP / janepartridge@outlook.com
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