
	PARISH OF OSWALDTWISTLE YOUTH GROUP
Registration, Medical, Collection and Photography Consent
	[image: ]


YOUTH GROUP REGISTRATION FORM
For children and young people
	Please complete one form for each child. Only provide information the leaders need to keep your child safe and help them take part. Tell a leader promptly if anything changes. Photography consent is optional and does not affect attendance.


1. Child and parent/guardian details
Child’s full name: ................................................................................................................
Preferred name: ................................................................................................................
Date of birth: ................................................................................................................
Home address: ................................................................................................................
Postcode: ................................................................................................................
School (optional): ................................................................................................................
Parent/legal guardian name: ................................................................................................................
Relationship to child: ................................................................................................................
Mobile number: ................................................................................................................
Email address: ................................................................................................................
2. Emergency contacts
Primary emergency contact (if different): ................................................................................................................
Relationship to child: ................................................................................................................
Mobile number: ................................................................................................................
Secondary emergency contact: ................................................................................................................
Relationship to child: ................................................................................................................
Mobile number: ................................................................................................................
3. Health, medication and additional support
	Give enough information for leaders to support your child safely. Please speak privately with a leader where the information is sensitive or detailed. A separate medication form may be needed.


☐ Yes    ☐ No    Allergies, including food, medication or environmental allergies?
Details, including severity and action needed: ................................................................................................................
☐ Yes    ☐ No    Severe allergic reaction or prescribed adrenaline auto-injector?
Details: ................................................................................................................
☐ Yes    ☐ No    Medical condition, disability or long-term health need?
Details and support needed: ................................................................................................................
☐ Yes    ☐ No    Carries or uses medication, inhaler or emergency medication?
Details and agreed arrangements: ................................................................................................................
☐ Yes    ☐ No    Dietary requirement that is not an allergy?
Details: ................................................................................................................
☐ Yes    ☐ No    Communication, sensory, emotional, behavioural or other additional need?
Details and helpful support: ................................................................................................................
Anything else needed for safe and full participation: ................................................................................................................
4. Emergency arrangements
In an emergency, leaders will contact emergency services where necessary and make every reasonable effort to contact a parent or guardian. Leaders may take reasonable action to protect the child’s immediate welfare, following the advice of qualified healthcare professionals.
☐ I understand and agree to the emergency arrangements above.
Parent/legal guardian signature: ................................................................................................................
Print name: ................................................................................................................
Date: ................................................................................................................
5. Arrival and collection
Usual authorised collector(s), with relationship to child: ................................................................................................................
 ................................................................................................................
Collection password/code (only if used): ................................................................................................................
Independent departure agreed?  ☐ No   ☐ Yes — details/time: ................................................................................................................
Any person who must not collect the child (if applicable): ................................................................................................................
Any relevant legal restriction or instruction (if applicable): ................................................................................................................
	Please discuss court orders, prohibited collectors or other sensitive restrictions privately with the Parish Safeguarding Officer. Notify a leader directly of any change; do not rely on a message passed through a child.


6. Permission to attend
I give permission for the child named on this form to attend and take part in normal youth-group activities. I confirm that the information given is accurate and I will tell the youth group promptly if it changes.
☐ I agree to the declaration above.
Parent/legal guardian signature: ................................................................................................................
Print name: ................................................................................................................
Date: ................................................................................................................
7. Safeguarding contacts
Parish Safeguarding Officer: Hazel Briggs
Email: safeguarding@parishofossy.onmicrosoft.com   Telephone: 07348 663 427
Diocese of Blackburn Safeguarding Team: safeguarding@blackburn.anglican.org   01254 503088
In an emergency or where someone is at immediate risk, call 999.
8. How we use this information
The Parochial Church Council (PCC) uses this information to administer the youth group, safeguard children, respond to emergencies and make reasonable arrangements for participation. The information will be stored in a secure shared digital folder, with access limited to authorised people who need it for these purposes. The original paper forms will be kept locked in the parish office. Records will be handled and administered by the Parish Administrator, Alex Knight, on behalf of the PCC. Health, safeguarding and religious-affiliation information may be particularly sensitive and will be handled securely. Records will be kept only for as long as required by the parish’s safeguarding, insurance and legal retention arrangements. Questions or requests about personal information should be directed to the PCC, the Parish Administrator or the Parish Safeguarding Officer.
.


PHOTOGRAPHY AND VIDEO CONSENT
Optional and separate from youth-group registration
	Ages 8–12: a parent or legal guardian gives consent. Ages 13–16: both the young person and a parent/legal guardian should consent. Age 17: the young person gives their own consent and the parent/guardian should be informed. Even where consent has been given, a child or young person may say no on any occasion.


A. Consent choices
Tick Yes or No for each use. A blank row will be treated as No consent.
	Proposed use
	Yes
	No

	Internal parish or youth-group displays, reports and presentations
	☐
	☐

	Parish printed materials, such as newsletters, leaflets or posters
	☐
	☐

	Parish or youth-group website
	☐
	☐

	Parish or youth-group social-media channels
	☐
	☐

	Local newspaper, diocesan communications or other external media
	☐
	☐

	Livestreaming or recorded online services/events
	☐
	☐


B. Naming
☐ Do not use the child’s name with an image.
☐ The child’s first name may be used where appropriate.
The parish will not normally publish a child’s surname or unnecessary identifying details.
C. Use and withdrawal
Images will be used only for the choices marked Yes. They may be stored securely and shared with trusted providers where needed for editing, design, printing or publication. Images posted online may be copied or shared outside the United Kingdom. Consent may be changed or withdrawn for future use, although the parish may be unable to recall printed materials or copies already shared by others. Consent should be reviewed regularly and whenever circumstances change.
D. Parent/legal guardian consent — ages 8–16
Child or young person’s full name: ................................................................................................................
I have understood the choices above and consent only to the uses marked Yes.
Parent/legal guardian signature: ................................................................................................................
Print name: ................................................................................................................
Email or telephone: ................................................................................................................
Date: ................................................................................................................
E. Young person’s consent — ages 13–17
I understand how photographs and videos of me may be used. I agree only to the uses marked Yes. I know I can tell a leader that I do not want to be photographed or filmed on a particular occasion, and I can ask for future use to stop.
Young person’s signature: ................................................................................................................
Print name: ................................................................................................................
Date: ................................................................................................................
F. Changing or withdrawing consent
Contact a youth leader or email: ................................................................................................................
A request to change or withdraw consent will be recorded and applied to future use as soon as reasonably possible.
For parish use only
	Registration received
	

	Health information reviewed
	

	Collection arrangements reviewed
	

	Photography consent status
	

	Young person consent required/received
	

	Leader responsible for review
	

	Date entered/updated
	

	Next review due
	


Leader checklist before first attendance
☐ Emergency contacts are complete and legible.
☐ Health needs, allergies and medication arrangements have been discussed where necessary.
☐ Collection or independent-departure arrangements are clear.
☐ Any safeguarding or legal restrictions have been referred to the Parish Safeguarding Officer.
☐ Photography preferences have been communicated to relevant leaders and photographers.
☐ The parent/guardian has been given access to the parish privacy notice.
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