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Snow-Camp Youth Forum

Medical/Parental Consent Form
Please complete and return this form by email to: liv@snow-camp.org.uk or by post to: Liv Cheasty, Snow-Camp, 64a Blatchington Road, Hove, East Sussex BN3 3YH
Name 







Date of Birth 

Emergency Contact Details
Name:







Tel No:
Address: 






How do you know this person?

Any medical needs we need to be aware of?
Any special dietary requirements we need to be aware of?
Consent

I consent to Snow-Camp storing my personal details / information provided by me and I understand that it will only be used by Snow-Camp or those with a legitimate interest in the charity and will not be passed on to any other agency or individual






Yes / No
I am happy to be filmed / photographed for the purposes of Snow-Camp business

Yes / No
In the event of a medical emergency, I give permission for Snow-Camp staff and volunteers to take the appropriate medical action 








Yes / No
In the interest of safeguarding children and young people, I agree to Snow-Camp undertaking an enhanced background check through the CRB






Yes / No
Signature of 
young person





Date
If under 18 only. Parent / 





Date
Guardian’s Signature





























