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Parental Consent Form
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	I give my consent for:
	

	To attend:
	

	At:
	

	On:
	

	

	Signed:
	
	Date:
	

	
	
	

	Full name:
	

	
	
	

	Address:
	

	
	

	Postcode:
	
	

	
	
	

	Contact Telephone:
	
	

	
	
	

	NB: Adult supervision will be provided.

	

	Is there any medical condition that we should be aware of?

	If so, please give details:

	

	

	

	Emergency Permission

	I authorise:
	
	

	To give permission for my child to receive any emergency dental, medical or surgical treatment, including anaesthetic, as considered necessary by the medical authorities present.

	Signed:
	
	, parent/guardian.
	Date:
	

	
	
	

	It is essential that this form is completed and returned to the Supervisor; 

without it, it is impossible, for health and safety reasons, 

for members under the age of 18 to participate.

	
	
	

	Supervisor:
	Mr. Stephen Walsh
	

	
	29 Orchard Grove, Orpington BR6 0RX

	Telephone:
	(01689) 825355
	

	Email:
	swalsh@mayerbrownrowe.com


� EMBED PBrush  ���
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Association of Interchurch Families, Bastille Court, 2 Paris Garden, London SE1 8ND

info@interchurchfamilies.org.uk   Tel: 020 7654 7251.  Fax: 020 7654 7222.  www.interchurchfamilies.org.uk
Registered Charity No. 283811
‘You live in your marriage the hopes and difficulties of the path to Christian Unity.’  Pope John Paul II
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Association of Interchurch Families, Inter-Church House, 35-41 Lower Marsh, London SE1 7SA

 Tel: 020 7523 2152.  Fax: 020 7928 0010.  E-mail: aife@msn.com.  Registered Charity No. 283811.
Presidents: The Archbishop of Canterbury, The Archbishop of Westminster, The Moderator of the Free Churches’ Council,

The Revd Dr Kenneth Greet, Dr Ruth Reardon
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