f MULLARTOWN \

ON TOUR




CONSENT FORM

| give permission for my child to attend the BCM event
‘Mullarfown on tour’

Child’s full NAME.....cooiiiiii
AArESS. ..ot

Date of Bith __/__/_
Emergency Contact Information:

Relationship to Child...........ccooeviiiiiii
Home NUMDET........oiiiiiiii
Mobile NUMDET........cccoviiiii

Allergies or medical requiremnets

From time fo time we may take photographs or video
recordings of your child for display purposes. if you DO NOT
wish for your child to be included in photographs or video
recordings please tick this box: O

In the event of iliness or accident, having parental
responsibility for the above child, | give my permission for

first aid to be administered where considered necessary by

a trained first aider, if available, or medical treatment to be
administered by a suitable medical practitioner. If | cannot be
contacted and my child should require emergency hospital
freatment, | authorise an adult leader to sign on my behalf
any written form of consent required by the hospital. However

| understand that every effort will be made to contact me as
soon as possible.

Signed (Parent/Guardian).............ccoevve. Date: . _/__/____


Michael Peacock
 To register please contact Mullartown House, Annalong          
           Tel: 0782 157 3697 or 028 437 68217

Michael Peacock



