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Holiday Activity Scheme
Consent Forms
I give my consent for my child/ren (name/s): ___________________________

________________________________________________________________

Please tick and complete relevant information by the appropriate request:
1. To arrive at and/or leave the Holiday Activity Scheme accompanied with: 

         Named person:___________________________________________

         In this instance please create a password that will be quoted by the named 
         person collecting your child/ren 

         Password: ______________________

OR

2. To arrive at and/or leave the Holiday Activity Scheme unaccompanied by an adult. 

        Date/s child/ren attending the Holiday Activity Scheme where this will take 

        place: 

__________________________________________________________

By signing below you (the parent/carer) take full responsibility for this.
Any other details:

________________________________________________________________

________________________________________________________________

Printed Name of Parent/Carer: ________________________
Signature of Parent/Carer: __________________ Date: ________________

Signature of Member of Staff: _______________ Date: _________________
