
 
ONE DAY ACTIVITY INFORMATION & CONSENT FORM 

 
The top part of the form is to be kept by the parent/guardian. 
Please return the lower section of this form, completed & signed by       
 
Activity 
      

Additional Information 
      

Date   
      

Times 
 
Start        
Finish        
 

Transport 
      

Home Contact 
      

Location 
      

Home Contact Phone       
  Mobile       

Cost       
 
Cheques payable to             

Leader        
Phone        
Date        

 
Parent / Guardian Consent (to be returned to the leader) 
 
I have noted the arrangements and give permission 
for ; 
 
Name …………………………………………………... 
To take part in the following activity ; 
      
 
Please state if your child has any special needs or 
condition which may be relevant to this activity. 
 
………………………………………………………… 

………………………………………………………… 

………………………………………………………… 

 

Please provide details of any medical treatment your 
child is receiving at the moment. 
 
………………………………………………………... 

………………………………………………………… 

………………………………………………………… 

Transport   
 
………………………………………………………….. 

………………………………………………………….. 

………………………………………………………….. 

 
In the event of an emergency or other problem, I can 
be contacted at ; 
………………………………………………………….. 

………………………………………………………….. 

………………………………………………………….. 

Tel      Home  ……………………………................... 

           Mobile ………………………………………….. 

I have enclosed the fee as requested. 
 
Signed  ………………………………………………… 

Name    ………………………………………………… 

Date      ………………………………………………… 

 
 


