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PARENTAL CONSENT FORM – LWEYP’S CUBE MEMBERSHIP 2013/2014 
 

This consent form covers all CUBE activities based in Tadcaster or Healaugh and any trips away. All of the data given 
on this form will be held and used in accordance with the Data Protection Act 1998.   
 

Young Person’s Name:         DOB:  

Home Address:  

Postcode:        Home Tel. No.: 

Parent / Carers email address: 

My child’s special dietary needs are: (e.g. Vegetarian)  

 

My child suffers from: (illness or condition).  

Please specify any current medication for above condition: 

 

Any other information we may need to know: (learning support, disabilities etc.) 
 

 

Two emergency contact names & numbers: 

1. 

2.  

Name and address of young person’s Doctor: 

Tel Number:  

Parent / Carer to read and sign 

 I consent to my child attending CUBE and all related activities, based either in Tadcaster, Healaugh or elsewhere.  

 I understand that while he/she is away, he/she will be under the supervision and care of the group leader 
and/or other suitable adults, (including qualified first aiders) and that, while the staff in charge of the party will 
take every measure to ensure the safety and protection of my child, they cannot necessarily be held responsible 
for any loss, damage or injury arising from insubordination during or out of the events. 

 I understand that in the event of an emergency all reasonable efforts will be made to contact me, but I consent to 
any medical treatment being administered to my child if it is considered necessary. 

 I agree to photos of my child being used on the LWEYP website and other project publicity (names will not be 
used) (please delete if you do not consent to photos being used)  

 

Signed:                     (Parent / Carer) 

Please print name:        Date:   

 

Young person to read and sign 

 I agree to obey any instructions given by youth club staff and leaders. 

 I agree to adhere to all the rules of the club and to treat other members fairly, equally and with respect. 

 I agree to stay on the premises until the end of the session (unless otherwise arranged). 
 

Signed:                      (Young person) 

Date: 

 

Subscriptions: Due to increasing running cost of CUBE, we are asking for a voluntary small subscription fee from those who 
come. Fees are - £25 per year; £10 per term or £1.00 per night. (Yearly/Termly fees are discounted). This subscription 
covers refreshments, materials and help toward resource costs for CUBE. 
 

Please return this form plus subscriptions (cheques made payable to: LWEYP) to CUBE. 
Thank you … Kim Leach 


