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NTCG Youth Academy, Friday 14th – Sunday 16th October 2005

Parental/Guardian Consent Form
This retreat has been organised for 13 – 23 year olds and will take place at Cefn Lea Park, Dolfor
Newtown, Powys, SY16 4AJ, Mid Wales.  Telephone: 01686 625275.
The theme this year is “W.O.W.” Walk on Water. The cost for the weekend is £50 per person, which includes 2 nights half board accommodation. Please complete a separate form for each young person under 18 years that you would like to attend and then return your form/s with payment/deposit to your District/Local Youth Director by  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
*All parents/guardians must be contactable on one of the emergency numbers requested below, for the duration of visit. This will make it a lot easier for staff to contact you in the event of an emergency.
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 (.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

Please write in black ink using block capitals.

Child’s full name:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   
Male/Female

Home address:  .   .   .  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  Postcode:  .   .   .   .   .   .   .   

Home telephone number (including STD code):  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .

Date of birth:  .   .   .   .   .   .   .   .   .   .     
NHS number:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

*Emergency contact numbers:


1:  .   .   .   .   .   .   .   .  .   .   .   .   .   .   .   .   .   .   .   Relationship to child  .   .   .   .   .   .   .   .   . 


2:  .   .   .   .   .   .   .   .  .   .   .   .   .   .   .   .   .   .   .   Relationship to child  .   .   .   .   .   .   .   .   . 

Please give details of any medical conditions (e.g. asthma, diabetes, allergies, dietary needs) or disability that may be affected by this activity:

.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   


I give consent to any medical treatment that may be necessary in the event of an emergency.

I have read the above information, confirm that all details are correct to the best of my knowledge and I am able to give parental consent for the above named child to participate in this activity.

Signature:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    Parent/Guardian

Print name:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  Date:  .   .   .   .   .   .   .   .   .   .   . 
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