DO NOT SEND THIS FORM TO THE OFFICE –

CLUB RETAINS FOR THEIR INFORMATION

DEVON FEDERATION OF YOUNG FARMERS CLUBS

PARENTAL GUARDIAN CONSENT FORM
1st SEPTEMBER 2011 – 31st AUGUST 2012
Dear Parent/Guardian

All young persons under the age of 18 years must have parent/guardian permission before joining a Young Farmers Club.  Activities will include club meetings, outside visits, competitions, sport and social events.  The club will be involved in Devon County Events, including sports, speaking competitions, visits to farms including live stock classes, discos and dances, most of which are included in the club programme.

MEMBERS DETAILS:

	Name:

	Club:      

	Date of Birth:
	Age of Joining:   

	Address:

	                                                                                          Post Code:

	Contact Telephone No/Mobile:


EMERGENCY CONTACT DETAILS:

	1) Name:

	

	Address: (If different to above)

	                                                                                          Post Code:

	Telephone Home:
	Work:

	Mobile:


	2) Name:

	

	Address: (If different to above)

	                                                                                          Post Code:

	Telephone Home:
	Work:

	Mobile:


     IS HE/SHE ABLE TO SWIM 50M  
Yes (

No (
MEDICAL HISTORY:

	Name of Doctor:

	Address: 

	                                                                                          Post Code:

	Telephone No:


I/We confirm that our young person has not suffered from any re occurring medical condition within the last 12 months which requires regular treatment.

I/We confirm that our young person does suffer from (Diabetes, Asthma, Migraine, Epilepsy or any other illness)
YES/NO (If YES please provide details)

Is your young person allergic to anything? (antibiotics, penicillin, elastoplasts, aspirin or any such medicine)
YES/NO (If YES please provide details)

TRANSPORT:

I/We give permission for transport to be provided by a Young Farmer/Associate Member of either sex to and from meetings, visits, and County.

PHOTOGRAPHY/VIDEOING:
Under the Data Protection Act 1998 we need to obtain your consent before photographing/videoing your son/daughter.  We therefore ask your consent for still photographs/video production to be taken of your son/daughter either by ……………………………..YFC or the Devon Federation of Young Farmers' Clubs for use within displays, the website or for marketing and advertising purposes; in addition, local/regional/national press may also photograph participants on occasions such as during/following Presentation of Award ceremonies.  I also consent for photographs to be used in publicity and marketing by the National Federation of YFC.

Signature of Parent/Guardian: ……………………………..  Date: ……………………………..
I/We have read and given the required information above and hereby give my/our consent for ……………………………..(insert name of member) to be a participating member of …………………………….. YFC and Devon Federation of Young Farmers' Clubs until 31st August 2012.

Signature of Parent/Guardian: ……………………………..  Date: ……………………………..

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, injections or surgery.

Signature of Parent/Guardian: ……………………………..  Date: ……………………………..
