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1. Child Information
· Full Name of Child: __________________________________________
· Date of Birth: _______________________________________________
· Address: ___________________________________________________

2. Parent/Guardian Information
· Full Name of Parent/Guardian: _________________________________
· Relationship to Child: _________________________________________
· Address (if different from child): ________________________________
· Phone Number: ______________________________________________
· Email: ______________________________________________________

3. Activity/Event/Procedure Description
I hereby give consent for my child to participate in the following activity/event/procedure:

Date(s): ___________________________
Location: __________________________

4. Risks, Benefits, and Acknowledgment
I understand and acknowledge that:
· The activity may involve certain risks, which have been explained to me.
· The potential benefits and purpose of the activity have been described.
· Participation is voluntary, and I may withdraw my child’s participation at any time by notifying the organizer in writing.

5. Medical and Emergency Information
· Physician’s Name: ____________________________________________
· Physician’s Phone: ____________________________________________
· Relevant Medical Conditions, Allergies, or Medications:
· Emergency Contact (other than parent/guardian):
· Name: __________________________________________
· Relationship: ____________________________________
· Phone Number: ___________________________________
In case of emergency, I authorize the supervising staff to seek medical treatment for my child if I cannot be reached.

6. Use of Child’s Information (Optional)
 (
www.Templatenum.com
)[image: C:\Users\user\Downloads\White and Blue Modern Minimalist Blank Page Border A4 Document (1).jpg]☐ I give permission for photographs, videos, or recordings of my child taken during this activity to be used for educational, promotional, or documentation purposes.
☐ I do not give permission for my child’s images or information to be used.

7. Consent and Signature
By signing this form, I confirm that I have read and understood the information provided, and I voluntarily give my consent for my child to participate.
Parent/Guardian Signature: __________________________ Date: ___________
Printed Name: _________________________________________________

8. Organizer/Institution Contact Information
If you have questions or concerns, please contact:
· Name: __________________________________________
· Organization: ____________________________________
· Phone: _________________________________________
· Email: __________________________________________
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