Catholic Parish of South Harrow and Northolt

St Gabriel’s Church and St Benard’s Church

Parish office: St Gabriel’s Church, 390b Northolt Road, South Harrow, Middx HA2 8EX.
Presbytery address: 17 Mandeville Road, Northolt, Middx UB5 S5HE

Parental Consent Form

For Youth Activities organized by Parish of South Harrow and Northolt and Partner
organisations. Please read and complete all 3 sections, providing a physical copy to the
Parish Priest.

Part 1: Participant Information:

Name of Participant:

Age: Date of Birth:

Address:

Part 2: Parent/Guardian Information:
(Please ensure one of the contacts provided is a Parent or Guardian)

Emergency Contact Number:

Relation to the young person:

Second Emergency Contact Number:

Relationship to young person

FOR INFORMATION:

Events: Parents will be informed of all activities that take place (off site) at a venue away
from St Gabriel’s Church and/or St Bernards Church and an additional form may need to
be filled out.

Privacy: The information provided on this form will be held in a secure place in the
Parish of South Harrow and Northolt. You may be contacted by telephone, message, e-
mail or post in connection with your child and youth matters. The information will be
destroyed, if we are advised that your child will no longer be attending youth activities.
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Part 3: Consent for Participation

I, the undersigned, give my permission for my child (Participant’s Name),
, to attend Church Youth related activities at

Parish of South Harrow or Northolt

Activity Consent

| understand that this event will include activities that may include, but are not limited
to, physical games, team-building exercises, and outdoor activities. | give my consent for
my child to participate in all planned activities and understand that precautions will be
taken to ensure my child’s safety.

Food Consent and Dietary Needs

| understand that meals and snacks will be provided during the event. | have noted any
dietary restrictions, allergies, or specific food requirements for my child below and
understand that efforts will be made to accommodate these needs.

Please specify any allergies, dietary restrictions, or concerns here:

Medical Consent

In the event of a medical emergency, | authorize representatives (responsible adults) for
the Parish of South Harrow and Northolt medical treatment for my child if necessary. |
understand that attempts will be made to contact me at the emergency numbers listed
above.

Photography Consent

| give consent for my son(s)/daughter(s) photo to be taken during activities at youth club
which may be used for promotional purposes on posters or flyers online and/ or in print.
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Please use the space below to provide details of any food allergies, medical

information, SEND (Special Educational Needs and Disabilities) or any other
information necessary

Acknowledgment & Signature

I, the undersigned, have read and understand the information provided in all sections of
this form and agree to the terms, both now and in the future, until | advise otherwise.

Parent/Guardian Signature: Date:
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