Event Consent Form
Event Title & Date: ____________________________________
I give consent for the child/children in my care today on 
1. Name ________________________________   Age____    
2. Name ________________________________   Age____    

3. Name ________________________________   Age____    
4. Name ________________________________   Age____    

Home address & postcode of adult present and relationship to child/children
________________________________________________________________________________
________________________________________________________________________________
Please give details of any medical conditions, allergies or special requirements (state name of child)

_________________________________________________________________________________

Emergency Contact, relationship to child/children & Phone Number/s 
(must be contactable on this phone number for the duration of the event)
_________________________________________________________________________________
1. I understand that, while the staff in charge of the group will take all reasonable care of the participants, they cannot necessarily be held responsible for any loss, damage or injury suffered to the child in my care arising during the activity.  Warwick District Council will only be responsible for the supervision of children during the stated times.

2. Photography Consent Press and Warwick District Council employees may take photographs or film activities for advertising or promotional purposes.  If you do permit the child/children to be photographed or filmed please tick here 
For Your Information:
All Warwick District Council employees working at an event within the Art Gallery & Museum will have undergone the appropriate Criminal Records Bureau disclosures/checks.

Signature ______________________    Date ____________
Print Name _____________________
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