MDC4YP and NETWORK 2010 Summer Programme Wi[tbl HC
PARENTAL CONSENT FORM e here cueroudy maniers

Participant Details
. Name of Participant
Address
Postcode
Date of Birth

Home telephone number (ptease include STD Code)

Parent/Guardian Detail
Name of Parent/Guardian

Address (if different from above)

Posicode

Home telephone number ' (please include STD Code)
Emergency Contact Person Relationship to Participant
Emergency Tel No (day) -(please include STD Code)
Emergency Tel No (eve) {(please include STD Code)

Doctors Contact Details
Name of participant's Doctor
Address |
Postcode

Teiephone number (piease include STD Code)

Medical Information

Details of-participant's food allergies or other special dietary needs

Details of participant's medicinal allergies, medical requirements or other special needs (Please provide full details of
dosage and who is to administer any medication that may be required)

Has your son/daughier/ward received a tetanus in the last five years? Yes No
General
Any other details you wish to make the organisers aware of
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