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Leeds University Union 
Action Children’s Consent Form
We would like to invite your child to take part in [insert project name and dates here]. Please fill in the information required below which we need before your child can take part and remember to sign at the bottom to give your consent for your child to participate.  
	Name of child
	
	Gender
	

	Date of birth
	
	Age
	

	Shoe size (if applicable)
	
	Tshirt size (if applicable)
	

	Name of parent/guardian
	

	Contact address
	Postcode:

	Telephone number
	

	Mobile number
	

	Emergency contact person (if above is not available) 
	Name:

Contact number:

	Who will be picking up your child?
	Name: 
Contact number: 


	Medical information

	Name of child’s doctor
	

	Address of child’s doctors
	

	Phone number of child’s doctor
	

	Does your child suffer from any of the following:

	Diabetes
	
	Asthma
	

	Epilepsy
	
	Travel sickness 
	

	Allergies 
	

	Any other condition that could affect them (including behavioural problems)
	

	Does your child have any dietary requierements?


	Can your child swim?
	Yes/No

	Is your child taking any form of medication? If so give details (what/how often/giving times/can they take it themselves etc)



	Do you consent for us to give your child suncream? 
	Yes/No

	Do you consent to elasoplast (plasters) being used on the named child?     
	Yes/No

	In the unlikely event that hospital treatment should be required for your child, you will be notified immediately. If you cannot be contacted, do you give permission for your child to be taken to hospital for treatment if necessary, and for a doctor to treat as appropriate?   
	Yes/No

	Is there anything else we should know about your child? Continue on a separate sheet if necessary.



	Please sign below to confirm you give consent for your child to take part in [insert project name/dates here]

	Name of Child
	

	Name of Parent/Guardian
	

	Signature of Parent/Guardian
	
	Date
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