Religious Society of Friends (Ireland) Parental Consent Form
Youth Yearly Meeting 2019
The leaders need to know these details in order to meet the specific needs of your child.
Anything written on this form will be held in confidence.

Participant’s full name: …………………………………………………………………………………….
Name by which young person is normally known: ………………………………………………………..
Address: ……………………………………………………………………………………………………
Date of Birth: ………………….. Age:………...

Next of Kin ........................................................

Next of kin- Phone number: Home:……………………….. Mobile: ………………..….………………
Name and phone number of GP: …………………………………..………………………………………
Details of any known conditions, allergies etc. (e.g. 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. dietary requirements 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 am aware that some of the activities involve photography and videoing which may be used for future
events or in Quaker publications.
I give permission for my child to be involved and for these images to be used YES …….. NO……...
I give permission for my child to attend Youth Yearly Meeting 2019 and to participate in all their activities.
I confirm that the above details are correct to the best of my knowledge.
Signature: ……………………………………….………(Parent/Guardian). Date: ………………………..
Name printed in full:………………………………………………………………………………..……….
(if you are 18 years old we don't require a parent’s signature)

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.
I agree to my email address being used to enable Youth Coordinator to inform me of events.YES ….NO….
Signature of Participant: ……………………………………..………………… Date: ……………..……….
Participants email address …………………………………………………………………………………….

Participants Mobile Number…………………………………………………………………………………..
I will be attending Youth Yearly Meeting sessions from 26th-27th April.

YES ……… NO ………….

If NO how long will you be joining us? ………………………………………………………………………
I will be sleeping at Churchtown Meeting House on 26th and 27th April YES …..… NO …………...

If NO which nights will you require accommodation?......................................................................................
THIS FORM NEEDS TO BE RETURNED TO QUAKER HOUSE, STOCKING LANE, DUBLIN 16
BY SUNDAY 24th MARCH 2019 WITH A COMPLETED MEAL FORM.
Privacy Statement
Under Data Protection legislation Ireland Yearly Meeting (IYM) is the Data Controller for this event
and can be contacted via the office of the Religious Society of Friends in Ireland by telephoning
+353(0)1 4998003 or emailing office@quakers.ie
We are collecting this information to enable Friends to organise Ireland Yearly Meeting 2019 (IYM
2019) and to ensure we can contact you with information regarding events, meals and outings. Data
Protection legislation allows us to process this information as we regard it as being in the Society’s
legitimate interest. If you are unable to supply the information requested, then we will be unable to
register you to attend IYM 2019. Only members of Youth Committee and those specifically involved
in the organisation of IYM 2019 will have access to this information. We will NOT pass on this
information to anyone else.
The information you supply will be held in paper form in a folder which will be kept in a securely
locked area. This form will be destroyed one month after IYM has finished. A list of participants aged
under 18 years will be stored securely by Ireland Yearly Meeting Education Committee in order to
meet the Society’s Child Safeguarding requirements.
You have the right to ask to have the information you have provided for the purpose of registration
for IYM 2019 to be destroyed at any time. If you are concerned about the way your information is
being handled, please contact us using the above details. If you are still unhappy you have the right to
complain to the Data Protection Commission (Ireland).

