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Ss Alban and Stephen

14 Beaconsfield Road
St. Albans

Hertfordshire
AL1 3RB

Group Consent Form
Group Name Ignite
The parish of Ss Alban and Stephen would be grateful if you would spend a few
minutes giving us some information. This will enable us to administer the

group more efficiently, comply with your wishes and react appropriately in
emergencies. Without some of this information we are unable to assume

responsibility for your young person.
The information you give will be used solely for the purpose for which it was

given.  It will be held confidentially, updated when appropriate, and destroyed
when no longer required (Data Protection Act 1998)

Young Persons

name

DOB

Parent/Guardians
Name

Postal Address

Contact Telephone Numbers

Home Number Mobile Number

Alternative Emergency Contact

Name Number

Medical Information about your young person

SShhoouulldd  wwee  bbee  aawwaarree  ooff  aannyy  mmeeddiiccaall

ccoonnddiittiioonnss  tthhaatt  mmaayy  rreeqquuiirree  mmeeddiiccaall

ttrreeaattmmeenntt  iinncclluuddiinngg  mmeeddiiccaattiioonn  ee..gg..

iinnhhaalleerrss,,  aannttii--eeppiilleeppttiiccss  oorr  iinnssuulliinn,,

aalllleerrggiieess..  IIff  yyeess  pplleeaassee  ggiivvee  ddeettaaiillss..

Details

Is there any further information that
would be useful for us to know.

Email: As part of the administration of our groups we use e-mail. We will send

e-mails to the Parent/Guardian named above and copy them to an address for
the young person if supplied. We will not hold e-mail addresses for young

people unless we have a corresponding adult address

Adult e-mail

Address

Young person’s

e-mail address
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Declaration

••  II  aaggrreeee  ffoorr  tthhee  yyoouunngg  ppeerrssoonn  nnaammeedd  oonn  ppaaggee  oonnee  ttoo  aatttteenndd  aanndd  ppaarrttiicciippaattee

iinn  tthhiiss  ggrroouuppss  aaccttiivviittiieess..

• II  aacckknnoowwlleeddggee  tthhee  nneeeedd  ffoorr  tthheemm  ttoo  bbeehhaavvee  rreessppoonnssiibbllyy  aanndd  wwiillll  eennssuurree  tthheeyy

aarree  aawwaarree  ooff  tthhee  eexxppeeccttaattiioonn  ttoo  bbeehhaavvee  rreessppoonnssiibbllyy  aanndd  iinn  aaccccoorrddaannccee  wwiitthh

tthhee  CCooddee  ooff  CCoonndduucctt  ffoorr  cchhiillddrreenn//  yyoouunngg  ppeeooppllee  aavvaaiillaabbllee  ffrroomm  tthhee  cchhuurrcchh

wweebb  ssiittee::  wwwwww..ssaassyyoouutthh..ccoomm

• In the event of an illness or accident every effort will be made by the group

leaders to contact you.  If for whatever reason this is not possible I agree to
my young person receiving medication as instructed and any emergency

dental, medical or surgical treatment, including anaesthetic or blood
transfusion, as considered necessary by the medical authorities present.

• During this groups activities we may take pictures or videos in which your

young person may feature. These images may be displayed on the church
premises or posted on web sites controlled by the parish. Unless you inform

us otherwise, in writing, we assume we have your consent to this use of

these images.

• II  uunnddeerrssttaanndd  tthhaatt  iitt  iiss  mmyy  rreessppoonnssiibbiilliittyy  ttoo  eennssuurree  tthhaatt  tthhee  iinnffoorrmmaattiioonn  ggiivveenn

iinn  tthhiiss  ffoorrmm  iiss  ccoorrrreecctt  aanndd  uunnddeerrttaakkee  ttoo  eennssuurree  tthhaatt  iitt  iiss  uuppddaatteedd  aass

nneecceessssaarryy..

Please Sign

……………………………………………………………..

Date____/______/2008

Relationship to young person

Completed forms should be handed to a group leader

If you have any queries please do not hesitate to contact Br Alan Neville MSC

at the Presbytery on (01727) 853585 or on email at bralan@sasyouth.com
Further information on our various programmes and policies are available on

our website at www.sasyouth.com


