Westway’s Yoga After School Club – Thursday 3.15-4.00pm

Parental / Carer Consent Form
We will use this information to:
· Help us provide the activity.
· Look after your child during the activity.
· To contact you about your child if necessary.

Please provide the following information about your child:

Name                    Surname:……………………………………… 
Date of birth:………………Gender:
Ethnicity: …………………………………………………………………………… 
Medical conditions:………………………………………………………………….
………………………………………………………………………………………
S.E.N………………………………………………………………………………….
Allergies……………………………………………………………………………….
Any other information we may need to support your child…………………………………….
......................................................................................................................................................

Parent / Carer Contact 
Name: …………………………………Relationship to child:…………………………………
Tel:........................................................................Mobile:...........................................................

Emergency Contact 
Name: ………………………………………………..Relationship to child:………………….
Tel:........................................................................Mobile:...........................................................

I understand that if my child has a medical condition which may affect their ability to do yoga, I should seek medical advice before allowing them to participate in the club. I understand that whilst the teachers will take every precaution to ensure that accidents do not happen, they cannot necessarily be held responsible for any loss, damage or injury suffered by my child. I give permission for the organisers to sign on my behalf for any emergency medical treatment that the named person may require on the understanding that every effort shall be made to contact me.

Print name..................................................Sign.............................................Date……….

Photo Consent
As your child is involved with our After School Clubs, I would appreciate if you could let me know whether you allow consent for them to be photographed. These photographs may be used to promote the club.
Please tick an option
I consent to photographs of my child being taken.
I do not consent to photographs of my child being taken.[image: ]

Print name.................................................Sign.............................................Date…………

This information will be stored as per data protections act
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