Consent form (activity / photo / medical)
[Organisation] · [Date]

Participant
	Name
	

	Date of birth
	

	Parent / guardian (if under 18)
	

	Phone
	


Activity
	Activity / event
	

	Date(s)
	

	Organiser
	


I consent to
	☐  Participation in the activity described
	☐  Photographs / video being taken and used

	☐  Emergency medical treatment if required
	☐  Data being stored for this activity


Medical information (allergies, conditions, medication)
	



Signature: ______________________________      Date: ______________





