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Youth Café – Parental Consent Form

Dear Parents/Guardians

Youth café takes place on Thursday evenings 7pm-9pm (during term time) and is open to young people in Years 7 to 11 (11-16 years old), during the summer term those in Year 6 may attend.

Youth café is a drop in session – this means that the young people can enter and leave the building throughout the session, providing they sign in/out.  Young people do not have to stay for the whole session; they can leave at any time, but again must sign out.  If your child leaves the building we cannot be responsible for their behaviour/safety outside the building. 

We expect young people to behave with respect towards their peers, youth café volunteers and the building.  If behaviour issues arise and cannot be settled the young person will be asked to leave and if considered necessary a ban on attending will be issued.  If issues continue we will contact you with the details.

Please complete the attached form and return it, if after 2 weeks your child has not returned the completed forms we will have to refuse entry.

We will hold the contact details you provide for the purposes of contacting you regarding your child.  We will not contact you about other ‘old bank’ activities (unless you are on that particular mailing list for which you will have been contacted separately).  We will hold this information until the end of the current academic year, and it will be requested again every September.  By returning this completed form you are giving us your express permission to hold your data for the stated purpose.  If your young person stops attending youth café and you wish us to delete you data please let us know.

Please keep this page so that you have our contact details. Should you need to contact us–the quickest method would be to use ‘messenger’ or via our Facebook page, or you can email us.  You are welcome to come into Youth Café and have a chat at any time.

Name of young person:

Date of Birth:

Does your son/daughter have any conditions/requirements that we need to be aware of eg medical, disability, allergy etc:

PHOTO CONSENT

I agree to photographs and/or video images being taken of the young person named participating in youth café activities. I also grant permission for any licence that may be required to permit the photographs and any adaptations being used in printed publications and marketing and advertising material including internet sites.  I understand that I do not own the copyright of the images or contributions.   Yes =  FORMCHECKBOX 
                              No =  FORMCHECKBOX 

DECLARATION 

I agree to the young person named above receiving emergency medical treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities present.

I have completed the form to the best of my knowledge, and I confirm that I am willing to allow the young person named above to attend the above mentioned youth club.

I understand that Youth Café is a drop in session

Signature of Parent/Carer:                                                                           
Print Name:

Date Signed:
Email address:

Contact Number:

Emergency Contact Number if different:










Find us on Facebook: The ‘old bank’ Camelford

See our website www.theoldbankcamelford.org.uk

