ALL PARTICIPANTS MUST BRING A FORM OF |.D AS'WE NEED TO VERIFY. THE AGE.
THE SCHEME IS ONLY OPEN FOR THE STATED AGE RANGE FOR HEALTH AND'SAFETY & INSURANCE REASONS.
ANYONE FOUND OUTSIDE THE AGE RANGE WILL BE REQUESTED TO LEAVE THE PREMISES WITH THEIR PARENTS.

THERE ARE LIMITED SPACES ON ALL TRIPS. FOR MORE INFORMATION CONTACT THE TEAM ON 01582 431117
' ALL EXTERNAL TRIPS / ACTIVITIES NEED WRITTEN CONSENT FROM PARENTS / CARERS PRIORITY ON TRIPS
WILL BE GIVEN TO PARTICIPANTS WHO COMPLETE WORKSHOPS AND TRANING.
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DATES ACTIVITIES TIMES
WED YOUNG LEADERS TRAINING ALL DAY
19 JULY SAFEGUARDING TRAINING
THU VOLUNTEER TRAINING
EMPLOYABILITY SKILLS WORKSHOP
20 JULY LEADERSHIP DEVELOPMENT WORKSHOP ALL DAY
CONFLICT AND COMMUNICATION WORKSHOP
FRI FIRST AID
FIRE SAFETY TRINING
21 JULY EMPLOYABILITY SKILLS WORKSHOP ALL DAY
a
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SUMMER PROJECT 24TH JULY TO 10TH AUGUST 2017

PLEASE READ THIS FORM CAREFULLY. FILL IN USING [ = ae 8], da7 uff -t s
THE INFORMATION YOU PROVIDE WILL BE USED TO EVALUATE THE PROJECT, ALL INFORMATION 1S KEPT CONFIDENTIAL
UNLESS A WELFARE ISSUE SHOULD ARISE,

YouNG PERSON DETAILS
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l I BiSEXUAL GAY (MALE) l ]l LESBIAN I ’ PREFER NOT TO SAY

.~ DOESYOUR CGHILD:SUFFER FROM/ANY-ILLNESS OR' ALLERGIES OR TAKE ANY:MEDICATION?:(PLEASE GIVE DETAILS)
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(DT LT R AL o e B it faa sl WOULD YOU CONSIDER YOURSELF AS HAVING A MEDICAL DISABILITY?

YES [ ] NO[ ] IF vES, HOW WOULD YOU DESCRIBE YOUR DISABILITY?

IR CEURTACHIN R ELE S YES [ | NO[ | IF YES, PLEASE GIVE DETALS,

Do YOU CONSIDER YOURSELF TO HAVE A LEARNING DIFFICULTY? B4 E] NOl:] IF YES, PLEASE GIVE DETAILS,

EMERGENCY CONTACT DETAILS

CONTACT
NUMBER

ADDRESS POSTCODE
RELATIONSHIP

DURING THE PERIOD OF THIS PROJECT WE WILL BE TAKING PHOTOGRAPHS FOR PUBLICITY,
REPORT AND OTHER PURPOSES. PLEASE INFORM US IN WRITING WITH
YOUR CHILD'’S DETAILS, IF YOU DO NOT WANT YOUR CHILD'S PHOTOGRAPH TO BE TAKEN
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NAME OF THE PERSON ACCEPTING THIS FORM

OTHER NOTES

%
F
(o}
w
7]
=
w
o
fr
Ty
(o}




