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Consent Form – Under 18s 
 

Event /  
Activity: 

Name of Organiser /  
Bahá’í Institution: 

Location: 
 

Dates (start & finish): 
 

 

To be completed by a parent or legal guardian only.  If there is not enough space for the information, please write on the back of the form. 
 

Surname: 
 

Date of Birth: 

Child’s  
First Names: 

Child’s Mobile Number:  
(See additional consent below) 

Home Address: 
 
 
 

Child’s Doctor, Address & Contact Number: 

Parent’s  
Contact Number(s): 
 

Email  
Address: 

Alternative Contact  
in an Emergency: 

Contact  
Number(s): 

  

My child has the following medical condition(s) e.g., asthma, hay fever, 
food allergy, anxiety, etc.: 
 

 

My child takes the following medication:  
 
 

 

What else will the organisers and those caring for your child need to know 
about your child's needs in relation to their well-being for the duration of 
the event / activity? This includes any special dietary requirements, 
behavioural, social or caring needs that might impact on your child or 
others, or that they require additional support with.  Please give details: 
 

 

 

Parental Consent: 
• My child has my permission to take part in this event / activity.  I understand that the organisers will 

always act to ensure the enjoyment and safety of all and therefore reserve the right to send any child 
home.  I also understand that the organisers are only responsible for my child’s care for the duration of 
the planned event / activity. 

 

• I agree to inform the organisers if any of the information on this form changes.  If it becomes necessary 
for my child to receive medical treatment and I cannot be contacted by telephone or other means to 
authorise this, I give my general consent to any necessary medical treatment. 

 

• I consent to the personal information contained in this form being kept by the organisers for the purpose 
of the activity and that they will securely destroy this information at an appropriate time.  I understand 
that records of incidents may be stored securely for safeguarding and related future purposes. 

 
 

Additional Consent: (delete any statements that do not agree with) 

1. I give consent to photographs and video recordings of my child being published on-line or in a report by 
the organisers of the activity and my child is aware of this. 

 

2. The organisers can contact my child directly through their own mobile number / social media account to 
keep them updated with activities taking place (for children aged 11 and above, and as appropriate). 

 

3. My child can make their own way home afterwards. 
 

4. My child can accept lifts from (a) the organisers, (b) lifts home from other parents. 
 

Name of Parent /  
Guardian: 
 

Relationship  
to Child: 

Signed: 

 
Date: 
 

 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

  


