
 
 
 “The Edge” youth ministry, serving young people of  Locks Heath  

Parental Consent Form – Trips  

and Social Activities 
 
 
 
 
“The Edge” complies with the Data Protection Act 1998 . All of the data given on this form will be held a nd used 
in accordance with this Act. 
 

THE EDGE GENERAL CONSENT FORM 
 

SECTION 1 – this data will help us to contact you sho uld we need to and provide the best possible care f or your 
child during The Edge social activities. 
 

Name of child:       Date of Birth: 

 

Address: 
 
        Postcode: 

 

Name/s of parent/carer:    Name/s of parent/carer: 
 
Relationship:     Relationship: 
 
Contact Numbers: 
 
Home:      Home: 
 
Work:      Work: 
 
Mobile:      Mobile 
 
 

Name of family Doctor: 

 

Address and phone no. of family Doctor: 
 
 
 

Please give details of any health problems, medical conditions or allergies affecting your child, any medication that they are taking or 
any disabilities they have: 
 
 
Date of last anti-tetanus injection: 

 

Please give any other information you think may be useful to us in caring for your child, e.g. suffers from travel sickness: 
 

 
SECTION 2 – to be read and signed only  by a parent or other adult with parental responsib ility. 
 

I give permission for my son/daughter to take part in The Edge Social Activities (including off site) and I understand the 
nature of the activities that will be undertaken and the travel arrangements.  

I understand that the leaders will take all reasonable care in looking after my son/daughter but they cannot necessarily 
be held responsible for any loss or damage to property during, or as a result of, this or any further activities.  

I give permission for The Edge to process the personal data given on this form for use in relation to my child taking part 
in this trip, or any further activities. 

In an emergency, if I cannot be contacted despite all reasonable attempts to do so by the leaders, I give permission for 
my son/daughter to undergo emergency medical/dental treatment including the use of anaesthetics as considered 
necessary by the medical authorities.  

 

Signature:       Date: 
Parent or other adult  
with parental responsibility 
 

 


