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Parental Consent Form 2019

Name of Young Person____________________________________________________
Date of Birth ____________________________________________________________
Name of Parent or Guardian________________________________________________
Programme Attending_____________________________________________________
Emergency contact details:
Name of emergency contact________________________________________________
Relationship to participant__________________________________________________
Phone number___________________________________________________________
Address_________________________________________________________________
________________________________________________Postcode________________
Alternative contact number_________________________________________________

I am the parent or guardian of_________________________ and I hereby give consent for him to attend the programme running from ______________ to _________________in_________________________________
I am aware of the activities he will be participating in and consent to him taking part. I am  aware there may be young people aged over 18yrs also participating in the programme and my son may have to share a dormitory with other male participants aged over 18ys.
I am also aware I need to cover the cost (where relevant) of him travelling to and from the venue at the start and end of the programme.

Signed________________________________________           Date_____________________________________

[bookmark: _GoBack]Please sign and return this to Ravinder Sandhu either by email: marketing@sta.co.uk  
Or by post: STA, Anchor House Birch Street, Walsall, WS2 8HZ
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