
Religious Society of Friends (Ireland) Parental Consent Form
Anything written on this form will be held in confidence. The leaders need to know

these details in order to meet the specific needs of your child.

I give permission for my child to attend Junior Yearly Meeting 2012 and to participate in all their 
activities. I am aware that some of the activities involve photography	  and videoing and I give 
permission for my child to be involved and for these images to be	  used e.g. showing the video at 
future events.

Participant’s full name: ……………………………………………………………………….

Name by which young person is normally known: …………………………………………..

Address: ………………………………………………………………………………………

Date of Birth: ………………………………………….. Age:……………………...

Phone number where I can be connected in an emergency:

Home:…………………          Work:….…………………               Mobile: ………………………

Name and phone number of GP: ………………………………………………………

Details of any known conditions, allergies etc. (eg asthma, diabetes, epilepsy) and any

medication being taken: ………………………………………………………………

…………………………………………………………………………………………
Will Participant be administering their own medication?……………………………	  

Any other special needs, requirements or directions that would be helpful for the leaders to

know about e.g. vegetarian, etc. …………………………………………….

…………………………………………………………………………………………
I will inform the leaders of any important changes to my child’s health, medication or needs
and also of any changes to our address or to any phone number given above.	  	  In the event of 
illness or accident, having parental responsibility for the above named child, I	  give permission 
for first aid to be administered where considered necessary by a trained first	  aider, if available, or 
medical treatment to be administered by a suitably qualified medical	  practitioner. If the child 
should require emergency treatment, I authorise the leader to seek	  this and the leader will do their 
utmost to contact me.

I confirm that the above details are correct to the best of my knowledge.

Signature: …………………………(Parent/Guardian). Date: ………………………..

Name printed in full:………………………………………………………………….

I am aware that alcohol, mind altering and illegal drugs are not allowed, and if found will	  result 
in my being sent home. I acknowledge the need for helpful and responsible behaviour	  on my 
part.



Signature of Participant: …………………………………… Date: ………………..

In order to keep parents and guardians up to date with transport plans for Monday the 9th and 

Friday the 13th April, please add an email address so we can confirm exactly when we will be 
picking up and dropping off at Dublin stations, (it has not yet been possible to confirm train 
times for either day)……………………………………………………………………………

…………………………………………………………………………………………………..

Please return this form to:

Gavin Poole, 423 Mountarmstrong, Donadea, Co. Kildare EIRE.


