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KIDZKLUB AT FRIARS

Parent’s Consent Form

(PRIVATE  CONFIDENTIAL: This information shall be held on a 

computer data-base for the use of the officers and leaders at Friars.

 Should you wish these details to be removed please inform us)


PART A - to be filled in by Organisation

Organisation: ....Friars Baptist Church KidzKlub.................

Name of Person in Charge: .....Pam Levy.....................................................

PART B - to be filled in by the Parent or Guardian. 

(Please use block capitals.)

Child’s Full Name: ............................................................................................................................

Date of Birth: ....................................................................................................................................

Child’s Address…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....

Name & Address of GP: ...................................................................................................................

............................................................................................................ Telephone ...........................

Child’s NHS number:…………………………………………………………………………………………

Details of any treatment/diet taken or followed:  ..............................................................................

..........................................................................................................................................................................................................................................................................................................................
Details of any health factors that may restrict full participation in KidzKlub activities:  .............................................................................................................................................................

..........................................................................................................................................................

Details of any known allergies/sensitivities (e.g. penicillin): .............................................................

..........................................................................................................................................................

..........................................................................................................................................................

Date of last tetanus injection: ...........................................................................................................

I certify that the above information is, to the best of my knowledge, correct, and undertake to notify the person in charge of any changes as soon as they occur.

I give permission for ......................................................................  to attend and take part in  the KidzKlub normal activities and outings.

In the event of illness or accident, I authorise the Person in Charge to sign on my behalf any written form of consent for treatment or medication required if the delay required to obtain my own signature is considered inadvisable by the doctor concerned.  I also authorise an adult helper to administer medication as prescribed by a doctor to my child as necessary.

Signed: ............................................................................................................... (Parent/Guardian)  Name (BLOCK CAPITALS): ............................................................................................................. Home Address: .................................................................................................................................
..............................................................................................Post Code............................................

Telephone Number:- Daytime...............................................Evenings..............................................

Date......................................................

Photos and/or videos may be taken to during the Kids Klub and may be used for informational and advertising use. Photos may also be used at fairs etc. If you DO NOT want the above child in any photos and/or videos please tick in  the box 

I agree to follow the KidzKlub Rules of Conduct  set out below, whenever I attend any 
KidzKlub activities ………………………………………………………(Child’s signature/consent)

KidzKlub Rules of Conduct

(1) Stay in your seats.       (2) Obey your team captain       (3) The whistle means silence.

Inappropriate conduct may result in suspension from KidzKlub.
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(Name – in block capitals)








