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3OHDVHZULWHLQ%/2&.&$3,7$/6DQGFKHFNDOOGHWDLOVDUHFRUUHFW
/LQFROQVKLUH&RXQW\&RXQFLODFWLYLWLHVHYHQWVDUHFDUHIXOO\SODQQHGWRHQVXUHSDUWLFLSDQWV VDIHW\7KLV
IRUPVKRXOGEHFRPSOHWHGDQGVLJQHGE\DSDUHQWFDUHUOHJDOJXDUGLDQXQOHVVWKHSDUWLFLSDQWLVRYHU
RUOLYLQJLQGHSHQGHQWO\ SURRIZLOOEHUHTXLUHG $OOVHFWLRQVPXVWEHFRPSOHWHG ZULWH121(RU1$LI
QRWDSSOLFDEOH )RUTXHULHVRUFRQFHUQVFRQWDFWWKHZRUNHURUJDQLVHURQWKLVIRUP


$FWLYLW\HYHQWUHTXLULQJSHUPLVVLRQ
<RXWK&RXQFLOHYHQWV WRZQVYHQXHVYDU\ ZKLFKPD\LQYROYHZDONLQJWREHWZHHQYHQXHV
DQGORZULVNDFWLYLWLHVHJH[LWJDPHVVFDOH[WULFUDFLQJSDUNEHDFKDFWLYLW\WHDPEXLOGLQJDQG
OHDGHUVKLSDFWLYLWLHVFLQHPDDQGYLVLWLQJDWRZQFHQWUH DOOWREHDGYLVHG +LJKHUULVNDFWLYLWLHV
VXFKDVNDUWLQJKLJKURSHVDQGULYHUDFWLYLWLHVDOOUHTXLUHDGGLWLRQDOVHSDUDWHSHUPLVVLRQ
<RXWK&RXQFLOGDWHVDQGWLPHV
$OO  GDWHV 6DWXUGD\V  DUH DSSUR[ SP PD\ DOWHU GHSHQGLQJ RQ WUDYHO DQG DFWLYLW\ 
3ODQQHGGDWHV
1DPHDQGFRQWDFWGHWDLOVRIRUJDQLVHUOHDGZRUNHU
*UDKDP 5HHYHV 5HEHFFD &URRNV $QGUHZ *DUEXWW  SDUWLFLSDWLRQ#OLQFROQVKLUHJRYXN 
DQG $*DUEXWWZRUNPRELOH 
3HUVRQDO'HWDLOV
1DPHRISDUWLFLSDQW FKLOG\RXQJSHUVRQDWWHQGLQJ 


2QHSDUWLFLSDQWSHUIRUP

'DWHRIELUWKDQGDJHRISDUWLFLSDQW


$GGUHVV


1DPHRISDUHQWFDUHUJXDUGLDQ GHOHWH DQGHPHUJHQF\FRQWDFWQXPEHU


6HFRQGHPHUJHQF\FRQWDFW1DPH UHODWLRQVKLS DQGHPHUJHQF\FRQWDFWQXPEHU


(PDLODGGUHVV HV RISDUHQWVFDUHUVJXDUGLDQV

0HGLFDODQGVSHFLDOFRQVLGHUDWLRQV
'RHVWKHSDUWLFLSDQWKDYHDQ\DOOHUJLHVPHGLFDOUHTXLUHPHQWV ,I\HVSOHDVHVWDWHDQGLQFOXGH
LQIRUPDWLRQRQDQ\PHGLFDWLRQDQGDGPLQLVWHULQJ "



'RHVWKHSDUWLFLSDQWKDYHDQ\GLHWDU\UHTXLUHPHQWV" ,I\HVSOHDVHVWDWH 



,VWKHUHDQ\WKLQJHOVHVXSSRUWLQJDGXOWVQHHGWREHDZDUHRI LQFOXGHSRVVLEOHEHKDYLRXUDO
LVVXHVWULJJHUV "
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Information
1. Activities are run by competent leaders. However, there is always an element of
controlled risk involved
2. You are expected to notify the worker if medical or emergency contact details change
3. You are expected to notify the worker if the participant's fitness is in doubt prior to any
activity/event (it is they who will make a final decision on attendance)
4. Lincolnshire County Council has liability NOT personal accident insurance (you will be
notified if additional insurance is purchased)
5. Information about how we handle your data can be found on the website:
https://pre.lincolnshire.gov.uk/directory-record/62060/children-s-and-families-servicesCircle whether you agree or disagree with the statements below…
Medical EMERGENCIES
In the event of an emergency, you give permission for medical
treatment to be administered, including anaesthetic and blood
transfusions, as considered necessary by the medical authorities.

I agree

I disagree

I agree

I disagree

I agree

I disagree

Travel and transport
Where transport is being arranged by Lincolnshire County
Council, you give permission for the named participant to travel
as agreed. Staff to comply with policy and have risk assessments in place.
Media consent
Photographs, video or audio files may be recorded of you, or
children under 18, and used for publicity purposes by Lincolnshire
County Council, or third parties. These files will be stored within
the Council's Media Library for five years.

Declaration by parent/carer/legal guardian
I give permission for my child/child I have legal responsibility for, to take part in the
activity/event detailed overleaf.
Child's name: ………………………………………………..
Signature: ………………………………………………….. Date: …………………...............
Print Name: ……………………………….. Relationship to participant: ……………….........
I do NOT wish my child/child I have legal responsibility for, to participate in the
following activities: (e.g. face-painting)
……………………………………………………………………………………………………...

Office Use Only: Media consent YES/NO (page 2 to be scanned for media consent records) Activity Ref.:

