018 Consent

T .A: CJ/\
Over 18 Consent Safeguarding v

Protecting Children in the
Catholic Church

Parish name QUEST Youth Ministry, Manning Parish

This form is designed to be completed by an OVER 18 youth wishing to attend QUEST Youth Ministry
events. This form is valid for the duration of the individual’s time at the youth group and, in signing the
form, the individual is providing the parish and QUEST Youth Ministry with written consent to attend the
listed activity. We recognise that circumstances can change. Please inform the parish and QUEST Youth
Ministry if there are any changes as soon as possible.

Name of activity: Day and time activity

QUEST Youth Ministry - Teens Group Fortnightly Saturdays, 7PM-9PM

PERSONAL DETAILS
Full (legal) Name:

Preferred name (Optional):

Address:

Phone No: Email:

D.O.B: Sex: Uni/Job:

Are you a visitor to the parish? Which mass day & time do you usually attend?

Do you suffer from any allergies or phobias or have any medical conditions or disabilities?

Details of any medication (please ensure an adequate supply is brought to events, and given to

one of the organisers).



018 Consent

Details of any dietary requirements

EMERGENCY CONTACT DETAILS (at least two numbers)

Name

Phone No. Mobile No.

CONSENT

| do/ do not agree to any emergency treatment to be given, including emergency
transport, as considered necessary.

NB: The medical profession takes the view that a parent’s consent to medical treatment cannot be
delegated to another. Medical consent forms have no legal status and a doctor has the right to insist
on parental consent before treating a child. We have found, however, that medical staff find this
type of general consent helpful.

| do / do not agree to photographs and short videos of QUEST Youth Ministry activities including

myself to be taken for use within the Church community, newsletter, the “SPX Youth Manning”
Facebook & Instagram pages and website, and for possible publication, including newspaper or internet.

As a participant at QUEST Youth Ministry Teens Group, | understand and agree to the following, in order to
ensure a positive experience for all involved. | will:

e Treat all with respect, kindness and participate in a positive way.

e Treat other people’s personal space and property, and the venue property with respect.

e Not use, possess, or be under the influence of tobacco, alcohol, or banned drugs, or misuse
other medication.

e Not engage in anti-social behaviour or inappropriate conduct particularly with any participants
under the age of 18y.o0.

e Tell an event coordinator about anything that may make me feel unsafe.

We recognise that circumstances / information changes. It is my responsibility to make the
organisers aware so that changes can be made to the existing form or a new form can be
completed.

Name

Signature Dated



