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Parental Consent Form

Name:  ___________________________________________________________

Address:  _________________________________________________________

___________________________________________________________________________

I, ___________________________, the parent/guardian of, __________________________, hereby give permission for her/him to apply for membership of the youth club.

I understand that the granting of membership is on condition that all club rules will be adhered to by her/him and that failure to do so could result in immediate withdrawal of membership.

Signed:  ______________________________
Date: ____________________________

Medical Note:  If the young person in your care requires special medical care, suffers specific allergies or requires certain dietary requirements please state so here.
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