Ragtag Youth Arts Consent Form

Childs Name: Child's Age:

Activity: Attending? | Transport
Required?*

Feb Half Term Mural Project: 20th-22nd February Yes / No Yes / No

(11am - 4pm each day)

Festival Arts Afterschool Club: Monday Nights (4-6:30pm) Yes / No Yes / No

*We will organise a Minibus Ieavin? from and returning to Queen Katherine School for
each activity. If you tick yes we will contact you with further information.

Parent / Guardian Name:

Contact Number:

Contact Email:

Emergency contact name & number:
(incase we can't get hold of you)

Emergency contact's relation to child:

Does your child have any medical conditions we
need to know about?:

Does your child have any dietary requirements?

FIRST AID

e | give consent for a staff member to administer first aid as necessary on any minor injuries that occur.

EMERGENCY ACTION

e | give consent for a staff member to call an ambulance or take my child to the nearest Accident and
Emergency department to be examined, treated or admitted as necessary on the understanding that I/we
have been informed at the earliest opportunity.

PUBLICATIONS/WEBSITE

e | give consent for Ragtag Arts to use photographs and film of my child. These may be used on our website
and social media.

Taking photos helps us document and promote our projects, enabling us to create more opportunities for
young people. However we understand that some parents may not wish their child to be photographed.

If you do not wish your child to be photographed please tick here.

SIGNED

NaAM . e Date: .o



