
Workshop/Event Consent form

This form must be completed and returned. Completed forms are kept by the Data Protection Officer in a secure place – if paper, this means a locked cabinet and if you are completing electronically, this will be stored in a secure place. Submitted forms are only viewed by the lead workers/volunteers for each training, event or meeting and are not available to anyone else.
Personal:


First name:__________________________________  Surname: _____________________________________

Date of birth: ________________________________ Age: _________________________________________

Address: __________________________________________________________________________________

___________________________________________ Post code: __________________________________

Mobile: ___________________________________   Email address: __________________________________

Support/Carer contact name (optional): _______________________________________________________

Address: _________________________________________________ Tel: _____________________________

Tell us other organisations you volunteer for:

Emergency contact:


First name: __________________________________ Surname: _____________________________________

Relationship to you (parent/guardian/worker/teacher):____________________________________________

Address: __________________________________________________________________________________

___________________________________________ Post code: __________________________________

Tel: ________________________________________

Email address: _____________________________________________________________________________


Photo/Video:
We often take pictures and videos at workshops and events to capture the day on social media, for reports and other promotion. We’ll tell you we are taking pictures. Please tick this box below if you are happy to be in videos and pictures. Please speak to staff if you change your mind at any time during the event.

 I give my consent to be filmed/recorded/photographed for use on internal and external publications and those of partner organisations.
[bookmark: _Hlk496265803]Additional:


Any special particular dietary requirements? _______________________________________________

Do you suffer from any allergies?   Yes  No  If yes, please detail: 

_________________________________________________________________________________________
Any other medical conditions which we should be aware of?     Yes     No  If yes, please give details: 

_________________________________________________________________________________________
Do you have any disabilities which we should be aware of?        Yes     No  If yes, please give details: 

_________________________________________________________________________________________
Are you taking any medication which we should be aware of?  Yes     No  If yes, please give details: 

_________________________________________________________________________________________
Please use this space to provide any other relevant information: 


Declaration:
By signing this form, I confirm that the above information is correct and will inform you in the event of any of these details changing.  

I also accept and understand that lead workers/volunteers may also ensure that my next of kin/emergency contact and/or a support worker are informed of my intention to attend individual events and meetings, and in addition, that next of kin/ emergency contact and /or support worker are happy for this to occur for my attendance to be confirmed.

Release and Assumption of Risk:
My role has been explained to me and I am aware of the responsibilities I have for my own personal health and safety when travelling to and attending workshops/events.  I am aware that support is available to me at all times.  

I am also aware that you will not accept responsibility for any personal items of property or money that I may wish to bring with me. The theft, or damage, of personal items will not be compensated for by any form of reimbursement or replacement by you. 

I fully understand the terms of my participation and accept the risks, as described.

Event/Workshop Name: 


Signed:___________________________________________  Date: _____________________


Additional signature of parent/guardian required if aged under 18:

______________________________________________________________  Date: _____________________

