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CONSENT FORM

This form will be kept private and confidential and will only be read by the BGC Wales Leader

EVENT:  ‘Not Your Usual Hustings’
DATES:  Friday 17th April 1pm-3pm
VENUE: Dowlais Community Centre, Station Rd, Dowlais, Merthyr Tydfil, CF48 3LP

	Name of Participant
	

	Address of Participant
	

	Home Tel No
	

	Mobile No
	



	Name of Parent / Guardian
	

	Address (if different from above)
	

	Home Telephone Number
	

	Mobile Number
	

	Email
	


In case of emergency and if for some reason we are unable to contact you, would you please supply a second contact.
	Name
	

	Address
	

	Home Tel No
	

	Mobile No
	



	a)
	Has the participant been in contact with any infectious illnesses in the last three weeks?  If yes, give details:
	YES / NO

	
	
	

	b)
	Does the participant suffer from asthma, hay fever, migraine, fits or faints, or any other illness?  If yes, give details:
	YES / NO

	
	        
	

	c)
	Is the participant allergic to anything (eg Antibiotics, Elastoplast, insect bites, aspirin or any other medicines, any particular food etc)?  If yes, give details
	YES / NO

	
	
	

	d)
	Is the participant receiving medical treatment at present?  If yes, give details of illness and treatment
	YES / NO

	
	        
	

	e)
	Date of last Tetanus injection, if known
	

	f)
	Has the participant had the MMR vaccination
	YES / NO

	g)
	Name and address of own Doctor
	

	
	Telephone Number
	



	Diet
Does the participant have any specific dietary requirements eg vegetarian, low cholesterol, low fat diet?
	Yes
	
	No
	

	If yes, please specify:



	Disability
Is the participant disabled?
	Yes
	
	No
	

	If yes, please specify:



	Additional Learning Needs
	Yes
	
	No
	

	If yes, please specify:



	a)
	Do you give consent to cameras being used during the activity?
BGC Wales requires photographic evidence of the activities for reporting and publicity purposes
	Yes/No

	b)
	Do you give consent to social media being used during/after the activity?
BGC Wales requires social media evidence of the activities for reporting and publicity purposes
	Yes/No

	c)
	Do you give consent to being contacted regarding further BGC Wales opportunities?
	Yes/No


As the parent / guardian I give consent for  ………………………………………………… (Name of Participant) to take part in this Boys’ and Girls’ Clubs of Wales organised activity.
In the event of illness or any accident requiring emergency treatment of ……………………………… (name of participant), I authorise Boys’ and Girls’ Clubs of  Wales, to sign on my behalf any written form of consent required by the hospital authorities, only if any delay to obtain my signature is considered inadvisable by the Doctor or Surgeon concerned.
Signed …………………………………….          Date……………………………….…
              	     
                     (Parent/Guardian)
Office use only
	Participant ID
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