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Please tick the summer schemes you will be attending – see sheet for more details. 

 
Peer Mentors – 19, 22&23 July 

Wipeout - 19-23 July 

V Week - 26-30 July 

Massive Summer Scheme – 2-6 August 

Wet Caving – 11 August 

Mystery Afternoon – 12 August 

Residential 13-15 August 

 

  

 

Name of Young Person:   

 

Date of birth:   

 

Email:   

 

Address:   

 

Post Code:   

 

Home Phone Number:   

 

Young Person’s Mobile Phone Number:   

 

Contact Information:  **You must be contactable in case of emergency on these numbers** 

 

Name of parent or person to contact in emergency:   

 

Address:   

 

Mobile Number of Parent/ Alternative Contact:   

 

Home Number of Parent/ Alternative Contact:   

 

Alternative emergency contact: 

 

Name:   

 

Telephone Number:   

 

Permission: 

 

I      (parent’s name) have parental responsibility and give permission 

for  

 

(young person’s name) to:     Please tick.  

 

Photographs: 

 

Used in the local press  

Put on the internet on a Communityworks Website  

Used in any promotional material  

Have their image used on our promotional videos  

 

PTO 
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Travel: 

 

Travel in a hired bus or minibus 

Travel in a leader’s car (along with other young persons) 

Travel in another parent’s car (along with other young persons) 

 

Trips: 

 

To attend an event - off site. (That is an event not held in the building) 

To have ‘free time’ when away on a residential/day trip for example shopping time / time with friends 

without a leader present and only meeting with leaders at pre-arranged times.  

To be allowed to go off site with a group of teenagers on official Communityworks activities. A leader 

may / may not be present at these.  

To take part in physical education activities including water sports, banana boating, climbing, sailing, 

par ball, sports, swimming, urban combat etc.    

 

Medical and Dietary Requirements:  

 

o Please state any eating requirements your young person has:  

 

o Please state any medical problems that your young person has: This includes all allergies and any other 

important medical information.  

NB:  If your child uses an inhaler it is your responsibility to make sure it is with your child at all times. 

 

 

o Will they be taking any treatment for these or any other conditions while away on a residential or trips 

 

o If needed, can they self-medicate? (If help is needed please specify) 

 

o In case of an emergency please give you G.P. number and out of hours number. 

 

I confirm that:  

 

• I will inform the club if there are any changes to my child’s health.  

 

• I will inform the club if there are any changes to address or contact details 

 

• If I or my nominee, cannot be contact in an emergency the Youth Worker in charge has my consent to 

arrange for medical treatment.  

 

• In the event of emergency, accident or illness I give permission for first aid or medical treatment to be 

administered by a suitably qualified medical practitioner. 

 

• I have read Communityworks Youth Services Child Protection Policy Statement and I will co-operate with 

the youth centre staff in its implementation and enforcement. 

 

• I give permission for my young person to use Communityworks computer, internet and gaming equipment, 

including bebo, facebook, email etc according to Communityworks policies and procedures.   

 

• Full copies of our policies can be viewed at www.communityworksonline.com 

 

Volunteer:  If you would like to volunteer at any of our clubs please tick here and we will contact you. 

 

Signed:        Parent or person with parental responsibility. 

 

Print Name:      Date:  


