
 

 
 

 

 

LYNDON BRIGADES 
 

PARENTS' CONSENT FORM 
SPECIAL EVENT / ACTIVITY 

 (OVERNIGHT STAY OR 
HAZARDOUS ACTIVITY) 

 
(For all age groups) 

Please return to Officer in charge not more than 
seven days before the event. 

 
 
 

_____________________________________ 
Young Person’s Name in Capitals 

PART “A” Company: 73rd Birmingham Boys’ Brigade/ 2nd Solihull Girls’ Brigade 
Activity or Event :   
Venue :    
Dates :    
Officer in charge :   

 
PART “B” (to be completed by parent/guardian) 

Full name of young person :…………………………………………………………………………………. 
Date of Birth :……../……../……… 

 
PERMISSION I give my permission for him/her to attend and take part in the activities or event named in Part 'A'. I understand that in 

the event of any illness or accident, every effort will be made to contact me, but if this is not possible, I authorise any 
Officer to sign on my behalf, any written form of consent required by medical authorities. 

 
MEDICAL Name & Address of young person’s doctor …………………………………………………………….. 

……………………………………………………………………………………………………………………. 
Doctor's Telephone ……………………………………………………. 
National Health Service Number …………………………………….. 
Details of any infectious disease with which the boy has been in contact within the last three weeks: 
…………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………… 
Details of medicine/diet/treatment which is being taken/followed: 
…………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………… 
Details of known allergies/sensitivities (e.g. Penicillin): 
…………………………………………………………………………………………………………………… 
He/she has / has not * been immunised against tetanus within the last five years. 
(* delete as appropriate) 

 
PHOTOGRAPHS   It is possible that members may appear in photographs of company activities that will be used for 
                                Publicity  purposes (Church Magazine, Company Newsletter, Local Newspaper, Website, etc).  Care  
                                will be taken to ensure that addresses of individuals are not given but if you would prefer your child not to  
                                be included in such photographs please indicate below. 
 
                                If individuals indicate they do not wish to appear in any publicity that wish will be respected. 
  
                               I/We do/do not give permission for photographs of our son/daughter………………………………. to be used in  
                               Company/ Brigade publications 
  
 
Signed :  ……………………………………………………………………………… 
  PARENT/GUARDIAN 
Address :   ………………………………………………………………………………………………………………….. 
  ………………………………………………………………………………………………………………….. 
Telephone :  …………………………(day)   ………………………. (evening) …………………….(mobile) 
Date :           ……./……./……. 
 
 
 
The Brigades are registered under the Data Protection Acts.  The information requested on this form is for Company use only and will not be passed onto anyone else.  Any 
parent may request a copy of relevant information held by the Company and enquiries should be directed to the Company Captain.  
 
 
    


