
Appendix 5.10 
 

FOREFRONT COMMUNITY CHURCH  YOUTH 
CONSENT & MEDICAL FORM 

 

Activities organised by Forefront Community Centre. Please fill in this form if you agree to your 
child/children attending and taking part in these activities. PLEASE NOTE any activities taking place 

outside of Chard, or in a residential capacity, will require separate consent. This form gives permission for 
your son/daughter to attend until 18 years old. Should you wish to cancel this permission, or if any of 

your details change, please inform the Forefront Office in writing. 
 

 
Young Person’s Details (more than one person in a family can go on this form) 
 

Full Name Male or  
Female 

Date of 
Birth 

Medical details * 

    

    

    

*please include any Medical details of which the leader(s) should be aware (allergies/dietary requirements/ 
restrictions) 
 
Home Address (include post code). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

 
 
Doctor’s information 
Doctor’s Name. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Address. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Telephone Number. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Emergency Contact (person we should contact in the case of an emergency with your young person) 

Name. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Address. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Tel. Numbers (Home). . . . . . . . . . . . . . . . . . . . . . .. (Mobile). . . . . . . . . . . . . . . . . . . . . . . (Work)  . . . . . . . . . .  

 
Consent (to be completed by person(s) with parental/guardian responsibility) 
I/we give my permission for the children listed above to attend and take part in any activities organised by Forefront 
Community Church. 
 
In case of illness or accident, I/we authorise: 

a) ​ The leader(s) of the event to sign on my behalf any written form of consent required by medical 
authorities, if a delay in obtaining my signature is considered inadvisable or unnecessary by the doctor or surgeon 
concerned. ​​ ​ ​ ​ ​ ​  ​ ​ ​ YES / NO 
b) ​ The leader(s) to administer prescribed and non-prescribed medication. ​ ​ ​ YES / NO 
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Signed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (Parents/Guardians)     

Print Name(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Date  . . . . .. . . . . . . . ….. 
 

Parent/guardian contact details 
Sometimes information will need to be passed on directly to parents. Email is the most likely form to be used to 
contact you. Phone numbers will be used if immediate contact is necessary (e.g. a session is cancelled last minute, a 
young person becomes unwell or is sent home). 
 
Parent/guardian email address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Parent/guardian contact number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Parent/guardian address (if different from Young Person’s address overleaf): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

 
j   m 
Publicity 
From time to time pictures and videos are taken of activities and at events. These photos may be used within 
publicity or in newsletters, brochures, leaflets and on the church website.  
 

I give consent for pictures of my child/children to be used 
 

Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ….​ ……​ Date . . . . . . . . . . . . . . . . . . . …… 
 
 

Transport 
Parents/guardians are expected to arrange suitable transport for their child/children to and from Forefront activities 
unless the activity states transport home is provided. If this is the case, it will be arranged by Forefront Youth leaders 
in advance. 
 

I give consent for my child/children to be given transport organised by Forefront Youth leaders when necessary 
 

Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .​ Date . . . . . . . . . . . . . . . . . . . . . . . . .   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Young person’s contact details 
In order to keep in better contact with your child we would like to utilise text messaging and email. These details will 
only be used by Forefront Youth leaders and staff. 
 

I am happy for Forefront to have my child’s contact details and to contact them directly. 

Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .​ Date . . . . . . . . . . . . . . . . . . . . . . . . .  

Young person 1 email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .​Mobile No: . . . . . . . . . . . . . . . . . . . .  

Young person 2 email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .​ Mobile No: . . . . . . . . . . . . . . . . . . . .  

Young person 3 email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ​ Mobile No: . . . . . . . . . . . . . . . . . . . .  

 

FCC Safeguarding Policy - 2020 



Appendix 5.10 
Data Protection: Forefront will use this data only for the purposes of running the Youth activities.  Forefront will keep 
this personal data safe and will not share it with any outside organisations or people without your consent, in 
accordance with our data protection and safeguarding policies.   
 

Thank you for your patience in completing this form. If you have any questions, concerns, or if there is anything we 
need to be aware of about your child please contact:  

 

Raquel Lima: rachel.lima@forefront.org.uk          Tel: +44 07861379581      

Forefront Community Centre: 42 Fore Street, Chard, TA20 1QA 

office@forefront.org.uk​   www.forefront.org.uk                                                     
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