
Please use a separate form for each child and complete using BLOCK CAPITALS

Youth Registration and Consent Form
To be completed for Holiday Club, Sunday Club or Friday

Nighters at Hebron Evangelical Church

How we use your data

We are collecting this information to enable the church to run these activities safely and ensure we can contact you or
the contacts you have supplied in case of an emergency. Data Protection legislation allows us to process this
information as we regard it as being in the church’s legitimate interest. If you are unable to supply the information
requested then we will be unable to accept your child at these activities.

This form will be kept in a securely locked room during the activities, to which only the event leaders will have access.
If you have consented to being contacted about future activities that may be of interest, your name and contact details
will also be kept electronically on a computer that is password protected. We will retain your details for the sole
purpose of notifying you of such events.

We will NOT pass on this information to anyone else. You have the right to ask to see any information we hold about
you, and to ask for this information to be corrected or deleted. If you wish to make such a request, or are concerned
about the way your information is being handled please contact the pastor. If you are still unhappy you have the right to
complain to the Information Commissioners Office.

Address:

Postcode:

Phone no:

Mobile no:

Email address:

I give permission for photographs / video to be taken for use at the club and future events: Yes  No

I give permission for my child to have juice and snacks: Yes  No

I consent to be contacted about future Hebron activities (see ‘How we use your data’ below): Yes  No

How did you find out Hebron youth activities?

Child’s Name:

Male    Female   (tick one box)

Date of Birth:

Age:

Parent/Carer:

School Year:

I confirm that the above details are complete and correct to the best of my knowledge.

In the unlikely event of illness or accident, I give permission for appropriate first aid to be given.  In an emergency, and if I
cannot be contacted, I am willing for my child to be given hospital treatment, including anaesthetic if necessary. I
understand that every effort will be made to contact me as soon as possible.

Signature of Parent/Carer: Date:

Emergency contact names and phone numbers (in case parent/carer above not available)

Name 1:        Phone no:

Name 2:        Phone no:

Name and address of GP:

        Phone no:

Allergies, medical conditions or anything else we should know:


