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under 18 volunteer form - Mount Merrion Parish
parental consent form for persons under 18 years

1. Name of Church organisation:       Mount Merrion Parish – ________________
Venue/Activity/Group/Event:         _____________________________________
Date/Time:        _______________________________________________________
Name of Person responsible/ Group Leader(s)    _____________________________
2. Name of Child/Young Person:


Address:


Home Telephone No:


Date of Birth:

School:   __________________________________________________________________________
Please give details of any medical condition of which the Organisers ought to be aware. Please also include details of any medication which has to be taken or any dietary requirements. (This information will be treated with confidence.)
3. Mount Merrion Parish/Organisation only accepts liability or responsibility for an incident or accident caused by the negligence or breach of statutory duty of the organisation its servants or agents. 
4. I have read all the information provided concerning the programme of the above activity. I hereby give permission for my son/daughter/ward to participate in the above activity.
5. Permission for Medical Care: In the event of my child being taken ill or injured during his/her time with the group
Should any surgical operation or injection become urgently necessary, I hereby authorise the leader in charge to sign on my behalf any written forms or consent required, provided that the delay necessitated to obtain my signature might endanger or worsen my child’s health or safety.

Signed________________________________________ Date 


(Parent/Guardian)

Address


Email:  


Contact telephone Number     Home:_________________________
Mobile:_________________________
Name and telephone numbers of available persons during the period of the activity, in the event of non-availability of the parent/guardian 

Group members 15 years and 0ver may be contacted directly by text, email, or phone regarding group activities by group leaders. Our child safeguarding policy requires Parental Consent. 
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I consent to my child receiving such communications. 
Should you not wish your child to be contacted directly by the group leader; your contact details above will be used to communicate with your child.
I consent to the use of group photographs and video taken during parish group activities to be used exclusively in parish communications. (Individual photos of a child will never be used)   
6. Under-18 years Volunteer Consent:

I am happy to take part in this activity/group, and I have discussed this with my parents.

Signed________________________________________ Date 

(Under-18 years Volunteer consent)
PLEASE RETURN ALL COMPLETED FORMS TO THE PARISH OFFICE 
Parish Office (CS), Church of St Therésè, Mount Merrion, Blackrock, Co. Dublin 
Parish Office:  01 288 1271                           Email: mountmerrionparishoffice@eircom.net                                             www.mountmerrionparish.ie
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