CATHOLIC SYRO-MALABAR EPARCHY OF GREAT BRITAIN

St. Alphonsa of the Immaculate Conception Cathedral

Parish St Ignatius Square,
Preston PR1 1TT

PARENTAL CONSENT FORM FOR AN ACTIVITY/EVENT ORGANISED BY THE

CATHOLIC SYRO-MALABAR EPARCHY OF GB

NAME OF THE EPARCHY REGIONAL CENTRE:
NAME OF THE PARISH/MISSION/PROPOSED MISSION CENTRE:

1. NATURE OF EVENT/ACTIVITY

CHILD/YOUNG
PERSONS NAME:

DOB:

ADDRESS (includes

post code)

Date:

PARENT/GUARDIAN | give permission for my child to participate in the above EVENT organised by

PERMISSION: CATHOLIC SYRO-MALABAR EPARCHY OF GREAT BRITAIN, including all the
activities involved. | understand that although staff or leaders in charge of the
event/activities will take all reasonable care of participants, they cannot necessarily
be held responsible for any loss, damage or injury my child suffers as a result of the
event.

Your Name:

Your Signature:

Relationship to the
Child/Young Person:

2. TRANSPORT ARRANGEMENTS

(for which parents/guardians/carers hold responsibility)

Please detail below how your son/daughter will travel to and from the activity or the pick-up point
for the day trip/residential trip.
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3. MEDICAL INFORMATION ABOUT YOUR CHILD

MEDICAL DETAILS:

Asthma or bronchitis YES / NO
Heart condition, fits, fainting or blackouts YES / NO
Severe headaches or migraine YES / NO
Epilepsy YES / NO
Anxiety or depression YES / NO
Diabetes YES / NO
Allergies to any known drugs YES /NO

Any other allergies or reactions (nut allergy, plaster allergy, bee stings) - -- YES / NO

ADHD YES /NO
Receiving any medical treatment YES / NO
Has your child been given a Tetanus vaccination in the last ten years ------- YES / NO
Other illness or disability not named above-----------=--=====mcemmemmeeeeee e YES / NO

a. Please outline any special dietary requirements of your child (including allergies e.g. nuts) and
the type of pain/flu relief medication your child may be given if necessary.

b. Is there any other relevant information/specific needs that need to be known by the organiser?
e.g. travel sickness/mobility

c. FOR RESIDENTIAL TRIPS/PROGRAMMS ONLY
To the best of your knowledge, has your son/daughter been in contact with any contagious or
infectious diseases or suffered from anything in the last few weeks that may be Contagious

Yes ] No ]

If YES please specify:

4. PARENT/GUARDIAN CONTACT ADDRESS- TELEPHONE NUMBERS:

HOME ADDRESS ( If
different from child’s)
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WORK/MOBILE HOME NUMBER

E-Mail Address:

ALTERNATIVE EMERGENCY CONTACT DETAILS:

NAME TELEPHONE
NUMBER

ADDRESS

CONTACT DETAILS OF FAMILY DOCTOR

NAME TELEPHONE
NUMBER

GP SURGERY

ADDRESS

5. DECLARATION

In the event of an illness or accident every effort will be made by the event leader or their assistants
to contact me. If for whatever reason this is not possible | agree to my son/daughter receiving
medication as instructed and any emergency dental, medical or surgical treatment, including
anaesthetic or blood transfusion, as considered necessary by the medical authorities present

Signed: Date:

FULL NAME

6. ADDITIONAL INFORMATION - SAFETY, INTERVENTION AND RESTRAINT

Catholic Syro-Malabar Eparchy of Great Britain aims to provide a safe, secure environment for all
children & young people participating in its events. Risk assessments will be undertaken for all
activities and all children &young people will be supervised during the event.

Children & Young people participating in this event are considered to be responsible for their own
actions. By signing this form you accept that your child will abide by the rules of the event; failure to
do so may result in the young person being sent home or excluded from the event.

7. COMPLIANCE ON DATA PROTECTION REQUIREMENTS (GDPR/DPA 2018)
Parent/Carer/Young Person Consent Form for Processing of Personal Data

Please indicate whether you have given parental consent in each case by ticking the box below and
sign and date the form. This is to comply with General Data Protection Regulation/Data Protection
Act 2018. NB: Young people aged 16 and above will need to give their own consent for sharing
their personal details.

L] I understand that my/my child’s personal data/special category data given in this form will be
processed by the Catholic Syro-Malabar Eparchy of GB for the purpose of attending

(Name of the event)

L1 I understand that group/activity photographs and video recordings may be taken during the
event, in line with the Eparchy’s policy. | give my consent to this.

Catholic Syro-Malabar Eparchy of Great Britain - Parent Consent Form for Children & Young
People for an Activity/Event.[Type text] Page 3




L] I understand that group/activity photographs and video recordings taken during the event may
be used in Eparchy’s website, publications, social media (Facebook, Twitter, WhatsApp etc.,) local
newsletter and it could appear in the public domain. | give my consent to this.

O 1 give my permission for the Eparchy to contact me via o post o phone o social media (Facebook,
WhatsApp etc.) or o email to circulate news, events, activities and services connected with this event
and also for feed-back purposes. | give consent for this.

[You can withdraw or change your consent at any time by contacting the Eparchy at St. Alphonsa of the
Immaculate Conception Cathedral Parish St Ignatius Square, Preston, PR1 1TT.

Please note that all processing of your personal data will cease once you have withdrawn consent, other than
where this is required by law - but this will not affect any personal data that has already been processed prior
to this point]

Name (Person with parental responsibility [-] /Child aged 16 and above [-] - please tick)

Your signature: (Person with Parental
Responsibility [-] / Child aged 16 and above [-] - please tick)

Date:

CATHOLC SYRO-MALABAR EPARCHY OF GREAT BRITAIN (Registered Charity Number - 1173537)
complies with its obligations under GDPR/DPA 2018 by processing data lawfully; keeping personal data up to date; by storing
and destroying it securely; by not collecting or retaining excessive amounts of data; by protecting personal data from loss,
misuse, unauthorised access and disclosure and by ensuring that appropriate technical measures are in place to protect
personal data. For more information on how we use your data, and how you can exercise your individual rights, please read our
‘Privacy Notice’ which can be accessed on our website (http://www.eparchyofgreatbritain.org/).
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