
 

Children’s Activity Consent Form 

    July 2023 - 30th September 2024 
 
 

Child Details 
 
Child’s name ……………………………………………………………DOB:……………………… Age.................................. 
 
Child’s name ……………………………………………………………DOB:……………………… Age…............................... 

 
Child’s name ……………………………………………………………DOB:……………………… Age.................................. 
 
Address…………………………………………………………………………………………..................................................... 
 
 

Emergency Contact 
 
Emergency and Main Collection Contact 1 Name and Address (if different from above)  
 
…………………………………………………….…………………………………………………………………………………………………………………… 
 
Emergency Contact 1 Telephone Number        l      Email Address 
 
…………………………………….........................................  /  ........................................................................................... 
 
Emergency and Main Collection Contact 2 Name and Address (if different from above)  
 
…………………………………………………….…………………………………………………………………………………………………………………… 
 
Emergency Contact 2 Telephone Number         l       Email Address 
 
……………………………………………………………………………  /  ………………………………………………………………………………………. 
 

Additional Information 
 
Do any of your children have any medical needs? Please state 
…................................................................................................................................................................................
................................................................................................................................................................................ 

 
 
Whilst in our care does your child/children need to take any medication, inhalers etc? YES / NO  
 
If YES please ask for our “Authorisation to Administer Medication” Form and complete. 
 
Do any of your children have any behavioural, additional needs, EHCP or care plans  Please 
state..........................................................................................................................................................
.................................................................................................................................................................. 
Does your child require 1-1 support?...................................................................................................... 
 
 
Is there any other information that you think Energ!se should be made aware of? 
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………..... 



 

 
Consent 

 
I consent to the above child / children taking part in Energ!se’s sports activities until 30th September 
2024 and if necessary, consent to them receiving emergency aid. I understand that it is my 
responsibility to ensure Energ!se Ltd have all of the up to date relevant information.  
 

Signed: .......................................... Print Name: ...........................................Date: ................................  
 

 

please leave your contact e-mail address for contact and future courses : 
 

……………………………………………………………………………………………………………………………… 
 

  

 
Photo Consent:  
Please tick to confirm consent for photo and videos, which we use for publicity and 
feedback purposes. 
 
 
Collection: 
If you wish for your child to walk home, please cross the box (This is for children that are 
aged 10 and over only and at our discretion).  
                                                        

 
Please provide a SAFE CODE OR WORD for your child in case we have any concerns at collection 
time ...................................................................... 
 
Please provide a list of people that can collect your child that are not already listed as emergency 
contacts: 
…............................................................................................................................ ..........................
.........................................................................................................................................................
......................................................................................................................................................... 
Are there any individuals that cannot collect the child? Please state and also discuss with the club 
supervisor. 
.........................................................................................................................................................
........................................................................................................................................................ 

 
 
 
 

 


