Lincolnshire Co-op Junior Members Consent Form

Please print off a copy of this form and complete one in full for each junior member in attendance.


Event name: 











Event date: 











Junior member name: 









Membership number: 









1. Does your child have any behavioural/medical conditions or food allergies we need to be aware of? 
Yes/No

If yes, please give details:

2. Does your child take / need to bring any medication with them? 
Yes/No

If yes, please state medication and time to be taken: 

3. Is there anything else we should be aware of to ensure your child’s wellbeing? 
Yes/No

If yes, please give details: 

4. I consent to emergency medical treatment in the event of an accident if I cannot be contacted. 
Yes/No 
5. Your child may have photographs taken during activities which may be used in publications by Lincolnshire Co-op and any media in attendance. Please tick the box if you DO NOT give your permission for this and we will alert those running the session: 

It is difficult to ensure an individual is not included by error in team or action shots. Please also verbally inform the Junior Members Co-ordinator on the day if you DO NOT permit photographs of your child to be used for publication.
Signed parent / guardian: 








Name: 












Emergency contact number: 








Date: 











