DAZL Consent Form
Project:
Day & Time:
THE COMPLETION OF THIS FORM WILL AUTOMATICALLY ENROL THE PERSON NAMED
BELOW AS A MEMBER OF DAZL, AND MUST BE COMPLETED BEFORE ATTENDING EACH

ACTIVITY. NO ONE UNDER THE AGE OF 18 WILL BE ALLOWED TO TRAVEL OR PARTICIPATE
WITHOUT THE PERMISSION OF THEIR PARENTS/CARER.

NAME OF YOUNG PERSON

ADDRESS

POSTCODE

HOME TELEPHONE NUMBER

EMERGENCY CONTACT NUMBER

EMERGENCY CONTACT NAME

BEHAVIOUR AND RISK
I understand that whilst every care will be taken by the workers, that they cannot be held responsible for
any incident or accident that may arise out of the unreasonable behaviour of my child or others in the
party. | understand that if my child’s behaviour is unreasonable then he/she may be returned home. | am
aware that some of the activities carry a risk and realise that this controlled risk is an important part of
the educational experience. (The staff will treat the safety of your child and that of others as paramount
to any other consideration.) Risk assessments are carried out by staff before and during all activities,
which are revised as appropriate.

MEDICAL INFORMATION

Does your child/ward suffer from any conditions requiring medical treatment? If Yes
Please give brief details:

Please outline any special dietary needs of your child/ward.

be used for DAZL publicity or press purposes?
YES/NO

Do you give consent for photos or video recordings to be made of your child/ward, which may

All of the above information will be treated in the strictest confidence. | undertake to
inform DAZL of any changes to the information provided on this form.

If you do not want to receive any information from DAZL about other projects and
events please tick this box D

[agree to (full NAME) ...

Taking part in activities and travelling on transport organised by DAZL



Gender
Male [ Female [

Date of Birth:

Ethnic origin

Please tick the box which indicates your child/ward’s ethnic background:
White

British [ Irish [

Dual Ethnicity
White and Black Caribbean [1 White and Black African [1 White and Asian [

Black/Black British
African [ Caribbean [

Asian/Asian British
Bangladeshi [ Indian [J Pakistani []

Other Ethnic Group
Chinese [ Traveller [J Gypsy [

If the above categories do not define your child’s ethnicity please state how
you would describe your child:

Disabled
Do you consider your child/ward to have a disability?
Yes [ No [J

If yes please indicate the nature of their disability:




