
This form must be completed by the Parent/Guardian responsible for the child attending church        
organisations.  All information given will be treated in confidence.  Only one form is required and will 
be photocopied and given to the organisations ticked in the boxes. 

Child’s Full Name: ________________________________________________________________ 

Date of Birth: _______________  School Age (eg. P2, P6, Year 9 etc): _______________________ 

Address: _______________________________________________________________________ 

      _____________________________________  Postcode: _________________________ 

School Child Attends: _____________________________________________________________ 

Parent’s Email Address: ___________________________________________________________ 

 

 

 

 

 

 

 

 

Please list any medical conditions, additional needs (SEN), allergies or any other requirements which 
may affect your child whilst attending the organisation: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

In the event of illness or accident, having parental responsibility, I give consent for a Designated Leader 
to administer First Aid and/or my child’s prescribed medication as a First Aid measure only. 

 

Photographs may be taken only by a Designated Leader and used for general church platforms including 
social media and website.  Once we no longer need images for publicity purposes they will be deleted. 

Please sign below to give consent for us to photograph your child and use images as described above  

Name of Child: ________________________________________________________________________ 

Name of Parent/Guardian: ______________________________________________________________ 

Signature: ______________________________          Date: ____________________________________ 

 

I confirm that the above details are correct to the best of my knowledge and will inform the Leaders of 
any changes. 

Signature of Parent/Guardian: ___________________________________________________________ 

Print Name of Parent/Guardian: ________________________________     Date: ___________________ 

 

Organisation Registration & 
Parental Consent Form 

Boys’ Brigade 

Emergency Contact Details 

 

 

 

 

                    

In the event of an emergency a Leader will make contact as soon as possible 

First Contact 

Name: _________________________ 

Relationship to Child: _____________ 

Home Tel: ______________________ 

Mobile: ________________________ 

Second Contact 

Name: _________________________ 

Relationship to Child: _____________ 

Home Tel: ______________________ 

Mobile: ________________________ 

1st Carrickfergus Presbyterian Church, North Street, Carrickfergus BT38 7AE  Tel: 028 9336 1480  Email: office@firstcarrickpres.co.uk  

www.firstcarrickpres.co.uk  facebook.com/northstpres www.instagram.com/northstyouth Twitter: @northstpres or @northstyouth 

Data Privacy Notice:  Your data privacy is important to us.  Visit our website and click on the Data Privacy Notice for further details.  August 2019 

Girls’ Brigade 

Christian    
Endeavour 

Kids Crew 

Tots & Co 

Creche 

Youth         
Fellowship 

Youth Club 

Messy Church 

7Up Music 


