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Young Person Information 

Name of young person: ………….............................…  Date of birth: ......../....../........ 

Home Address: ............................................................................................................. 

....................................................................................................................................... 

..............................................................................  Postcode: ...................................... 

Email address: ……………………………………………………………………………….. 

Useful Information:  Medical info, allergies etc. 

Please supply details of any regular medication, medical problem or disability that may 
affect regular activity; allergies or sensitivities to any food/medication (e.g. nuts, 
penicillin, plasters) and the effects they have; any other comments or information that 
may be useful: 

 

 

 

 

 
Re: collection of young people from Lounge/Little Lounge: is there any person 
we should know about who has restricted access to your young person?      Yes / No  
If yes, please contact Liz Moulton (liz.moulton@buresbaptistchurch.org or 07956 068608) with details. 

Parent/Carer(s) Information 

Primary Contact 

Name:  ………………………………………. Relationship to YP: ………………… 

Phone:  …………………………..  Email:  ………………………………………… 

Secondary Contact 

Name:  ………………………………………. Relationship to YP: ………………… 

Phone:  …………………………..  Email:  ………………………………………… 

 
P.T.O 
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Declaration 

• I understand that this consent form covers my young person to take part in the activities 
of Bures Baptist Church’s Lounge / Little Lounge. 

• In an emergency and/or if I am not contactable, I am willing for my young person to 
receive emergency treatment which is considered necessary by a medical authority.  

• I will inform Bures Baptist Church of changes in any of the information requested on this 
form.  

• I ensure that my young person understands as far as reasonably possible that it is 
important for his/her safety and the safety of the group as a whole, that any instructions 
given by leaders in charge, are obeyed. 

• I understand that the Lounge and Little Lounge operate as drop-ins, and leaders are not 
responsible to see that young people arrive there or home after they have left. 

• I agree to my data on this form being stored in accordance with the privacy statement on 
the website. 
 

Please tick if you give permission for your young person to be photographed or 
videoed at Bures Baptist Church activities. These may be used for display or publicity 
purposes. Bures Baptist Church will not identify any young person by name in any 
promotional material. 
 
Please tick if you’d like us to keep you informed about future activities we think you or 
your young person might be interested in attending. 

 

 

Signed: ……….……..…………………....  Date: ………………………… 

Printed name:  ……………………………………………………………… 


