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Participant/Parental Consent Form for under 18s
for The IVY League Retreat
5-7 February 2010
This consent form must be completed for all attendees who are under the age of 18, who are attending with or without their parents.

Name:










D.O.B









Details of Event

Accommodation – Ibis Hotel, Lincoln, Runcorn Road,  Lincoln, LN6 3DZ
Rehearsal – Bishop Grosseteste College, Lincoln, LN1 3DY

Date – Friday 5 February – Sunday 7 February 2010
I agree to my daughter, (full name)






 attending The IVY League Retreat 2010. 

I have read and accept the terms and conditions as detailed on the information sheet.
I acknowledge the need for her to behave responsibly at all times.  I understand that transport to and from the event is the responsibility of the parents.
Medical Information about your daughter

Does your daughter have any specific condition which requires medical treatment, including medication?


Yes/No
If yes, please give brief details:

____________________________________________________________________

Does your daughter have any special dietary requirements or allergies?
Yes/No

If yes, please give details:

____________________________________________________________________

Is your daughter allergic to any medication?


Yes/ No

If yes, please give details:
____________________________________________________________________

Contact telephone numbers

1. Name ______________________________Relationship to child______________

Address______________________________________________________________

Home phone number











Mobile phone number











2. Name ______________________________Relationship to child______________

Address______________________________________________________________

Home phone number











Mobile phone number











Name of family doctor__________________________________________________

Contact number________________________________________________________

Declaration

If it becomes necessary for the above named young person to receive medical treatment and I cannot be contacted to authorise this, I hereby give my general consent to any necessary medical treatment and authorise the Leader in charge to sign any document required by the hospital authorities.

Signed by parent_______________________________________________________

Name__________________________________Date__________________________

Notes

1  The medical profession takes the view that the parent’s/carer’s consent to medical treatment cannot be delegated. This view is explicit in The Children’s Act 1989. Thus, medical consent forms have no legal status and a doctor or nurse insisting on the consent of a parent/carer prior to treatment has the right to do so. For this reason, we cannot insist on the signing of the statement above. However, it can be of comfort to medical staff to have general consent in advance from parents/carers or to have a leader on hand to sign any required forms. 

 2  No responsibility for the personal equipment/clothing and effects can be accepted by the organisers and LABBS does not provide automatic insurance cover in respect to such items. 

To be completed by the participant

I acknowledge that during the IVY League retreat, I am in the care of Sara Jackson, Alison Thompson and Mel Lane.  I agree not to leave the hotel or college at any time.  I acknowledge the need to behave responsibly and to follow instructions from adults throughout the retreat.
Signed by participant__________________________________Date_____________

