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Parent/ Guardian Consent Form
1. Name of child/ young person: ...................................................................................................
2. Age of child/ young person: ........................................................................................................
Colart International Holdings Limited requires parental/ guardian consent before children and young people can take part in our activities.
3. Consent to take part in activity 
Please sign and date this form if you are happy for your child or young person to take part in the following: [INSERT DETAILS].

If you wish to withdraw consent to your child/ young person attending or taking part in a particular activity, please notify [CONTACT DETAILS OF RELEVANT STAFF MEMBER] in advance.
4. First aid and emergency medical treatment
Please sign and date this form if you are happy for your child/ young person to receive first aid or emergency medical treatment during any activity.
5. Medical information
Please provide details of any medical conditions or allergies that your child/ young person suffers from and any medication that they should take while at Colart premises.
	My child does not suffer from any medical conditions or allergies (please tick if applicable):
	 


OR
	Medical condition(s):
	 

	Medication:
	 

	Frequency of medication:
	 


6. Consent 

Please sign and date below to confirm the above.
 
	Signed
	.............................................................................................................

	  
	 

	Name
	.............................................................................................................

	  
	 

	Date
	.............................................................................................................
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