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· If participant is 18 years or over – form to be completed and signed by participant.

· If participant is under 18 years – form to be completed and signed by parent/guardian.


Covers all activities offered by Young Thurrock in 2021-22
This will enable young people to take part in projects, trips, activities and travel.

-------------------------------------------------------------------------------------------------------------------------------
PARTICIPANT DETAILS

SURNAME: …………………………………..  FORENAMES: ………………………………………...
ADDRESS: …………………………………………………………………………………………..........
…………………………………………………….
POSTCODE: .…………………………….............

DATE OF BIRTH: ………….……………………
GENDER: ………………………………………….
TEL.NO: ………………………………….. 
MOBILE NO…..……………………………………

* * * * *

NAME OF PARENT/GUARDIAN/NEXT OF KIN: ……………………………………………………..
ADDRESS: ………………………………………………………………………………………….........
…………………………………………………………TEL.NO: ………………………………….........
EMAIL ADDRESS: ………………………………………………………………………………………
EMERGENCY CONTACT DETAILS (for duration of Visit): 

It is essential that a minimum of 2 emergency contacts are given for any visit.

FIRST EMERGENCY CONTACT                            SECOND EMERGENCY CONTACT

NAME: ………...………………………………….
NAME: ………...………………………………….
Relationship to Participant:……………………..
Relationship to Participant:…………………….. ADDRESS: ……………………………………….
ADDRESS: ……………………………………….
……………………………………………………..
……………………………………………….........
TEL.NO: …………………………………...........
TEL.NO: …………………………………...........
MOBILE NO: ……………………………...........
MOBILE NO: ……………………………...........
P.T.O.

PERSONAL MEDICAL HISTORY

1.   Have you ever suffered from any of the following:


Asthma 

YES / NO

Diabetes

YES / NO


Epilepsy

YES / NO

Heart Condition
YES / NO

2. Do you have any other medical conditions?

YES / NO  
    If YES, please give details……………………………………………

3.  Do you suffer from any allergies (e.g. hay fever, eczema, food) including reaction to 

medication (e.g. penicillin)

YES / NO  
   If YES, please give details……………………………………………

4.  Are you currently taking any form of medication?

YES / NO

     If YES please give details

	Name of Medication
	Dosage
	Frequency
	Reason for medication

	
	
	
	

	
	
	
	


5. Do you have any specific dietary requirements?


YES / NO  
    If YES, please give details……………………………………………

Please give details of any learning and/or physical disabilities we need to be aware of 

(if applicable): 

……………………………………………….…………………………………………………………

DETAILS OF PARTICIPANT’S DOCTOR: (in case of emergency)
DOCTOR’S NAME: …..……………………………………………………………………………..

DOCTOR’S ADDRESS: ……………………………………………………………………………..  ………………………………………………………………...Tel. No: …………………………

How we will use your information 
We will use your information to provide the service requested. We may share your personal data between our services and with partner organisations, such as government bodies and the police. We will do so when it is of benefit to you, or required by law, or to prevent or detect fraud. To find out more, go to thurrock.gov.uk/privacy. Get free internet access at libraries and community hubs. 

EMERGENCY MEDICAL AUTHORISATION AND CONSENT

In the event of any illness or accident requiring emergency treatment, I authorise a staff member to sign on my behalf a written form of consent required by a medical practitioner if a delay is considered inadvisable by the doctor or surgeon or if I cannot reasonably be contacted in time.
PHOTO CONSENT

Whilst participating in projects, visits or activities, I agree to my child having their image taken and used for potential publicity purposes only. Please tick the box if you agree for this to happen:


Parental/carer agreement
                                  Young person agreement



DECLARATION

Please note the following information before signing this form:

· All  September 2021 – September 2022 projects, trips and activities are covered by this consent form

· We will send you information via letter about each trip or activity before it takes place

· I understand that I can withdraw this consent at any time by contacting inspireyouthteam@thurrock.gov.uk
I have read and understood the accompanying letter outlining details of the visit(s) stated above and I hereby give permission for my son/daughter/ward (please delete as appropriate) to participate in the above activities/visit.

PARTICIPANTS CONSENT AND MEDICAL FORM





�








Signed: …………………………………………………….		Date: …………………………….


	Participant / Parent / Guardian (please delete)











