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SUFFOLK YOUNG FARMERS

YFC Office, Otley College, Charity Lane, Otley, Ipswich, IP6 9EY

01473 785547

suffolk@yfcoffice.fsnet.co.uk

www.suffolkyoungfarmers.com
PARENTAL CONSENT FORM

To the parent or guardian

Please complete this form and return it to your YFC Club Leader

To the YFC Club Leader

Please treat this form in the strictest confidence and make sure it is accessible to you during meetings.  It may be useful to keep the forms in a plastic wallet.

PERSONAL DETAILS OF CHILD

Name………………………………………………………………………………………………………………..

Date of Birth………………………………………………………………………………………………………..

Name of YFC Club a Member of………………………………………………………………………………….
Telephone …………………………………………………………………………………………………………..
Contact Address & Telephone Numbers for both Two Responsible adults who can be contacted in an emergency:
Name………………………………………………
     Name…………………………………………………..

Address……………………………………………
     Address………………………………………………...

…………………………………………………….
     …………………………………………………………

Home Tel No……………………………………...
     Home Tel No…..………………………………………

Mobile Tel No…………………………………….
     Mobile Tel No…………………………………………

MEDICAL HISTORY

Name of Doctor: 





…………………………………………….

Address: 











Telephone: 



……………………………………………………………………

Have you ever suffered from any of the following conditions?

Diabetes,  Asthma,  Migraine,  Epilepsy,  bad period pains or any other illness

YES / NO
If yes, give details









Are you allergic to anything (e.g. antibiotics, penicillin, elastoplast, aspirin or any such medicines,

any particular food etc.)?

YES / NO
If yes, give details









Are you receiving any medical treatment or on any prescribed medication?

YES / NO
If yes, give details










Details of any medication to be taken, include frequency and any relevant side effects?











………….
Do you have any disabilities? YES / NO If yes, give details






Do you have any other special needs? (dietary, wheel chair access)  





PUBLICITY

Suffolk YFC carry out a range of exciting activities which are of interest both to our sponsors and to the general public.  For this reason the group may occasionally feature in local media, or in publications produced by Suffolk YFC and National YFC. Under the Data Protection Act 1998 we need to obtain your consent before photographing your son/daughter.  We therefore ask your consent for still photographs to be taken of your son/daughter either by Suffolk Young Farmers Club for use within displays, the website or for marketing and advertising purposes, in addition local press may also photograph participants on occasions.
· Please tick this box if you are happy for photographs of your child to be used in publicity and publications by Suffolk YFC and National YFC.

· Please tick this box if you would prefer that your child’s photograph did not feature in any of our publicity or publications.

TRAVEL

I undertake to ensure that my child will be collected from YFC Meetings by either myself or an appointed person by myself.



Yes / No

I am also happy for my child to be transported by a member of Suffolk YFC of either sex, to and from meetings and events if this was necessary.


Yes / No
If any arrangements can not be met I will inform the Club Leader.

AGREEMENT
· I have read and understood the club programme and hereby give my consent for ………………………………………………… to take part in this/these events.  I understand that the insurance policy is made available to me via the County Office or NFYFC website and understand the extent and limitations of the insurance cover provided.

· The above medical information is correct as far as I know.  In the event that I cannot be reached in an emergency, I hereby give my permission to the physician, selected by the chairman/club leader acting on behalf of the club to hospitalise or treat my son/daughter, including proper anaesthesia, injection, or surgery.

I undertake that my child will be adequately and safely equipped and clothed for the activities planned.  This includes waterproof clothing and footwear.  I accept that he/she may not be allowed to take part if the leader considers it unsafe. I have also read and understood the YFC Club information and hereby give my consent for my child to be a participating member of that Club.  I understand the extent and limitations of the insurance cover provided.

Signed (parent/guardian) ……………………………………………………………………….

Date……………………………………………………………………………………………..
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