Games,Quizzes, Face Paints,
Easter Bible time, Craft, Food, Lots of Fun!! |

Year 8 Upwards

Explore Easter event a hands on journey through the Easter story.



CLuB CONSENT FORM

NFMC is fully committed to safe-guarding the well-being of all children who attend their
Clubs. To enable us to do this there is some information we need to know about your
child. We would be grateful if you would complete the form and retumn it to the Leader.

Name Of ClUD ......c..cvreecce e Leaders Name ...

AAArESS OF CIUD ..ottt es e e ee s

| give permission for my child to attend the above Bible Club at their usual meeting place and to
participate in all their activities.

Child's full name
AAIESS .vviviviveei ittt ——————————— e

Phone numbers where | can be contacted in an emergency:
Additional contact (grandparent etc or other holding parental responsibility)
NBME et Relationship to Child .............ccooiiiiiii,

Phone NUMDEI(S) ...evivii ettt ee et e e ee e e e e en e an e enenanenen e s en s e
Name of GP .......ccoooiviiiiiiiiiiee e, Phone Number .........ccccooeeiiiiiiiiiiiiiee e,
AQATESS vt ettt et e e e e e e b e et et b e bbbt b et et eteRt e ee et et ee e e e eee e

Details of any known medical conditions or social education needs, allergies etc (e.g. asthma, diabetes,
epilepsy) and any medication being taken:

In the event of illness or accident, having parental responsibility for the above child, | give my permission
for first aid to be administered where considered necessary by a trained first aider, if available, or
medical treatment to be administered by a suitable medical practitioner. If | cannot be contacted and my
child should require emergency hospital treatment, | authorise an adult leader to sign on my behalf any
written form of consent required by the hospital. However | understand that every effort will be made to
contact me as soon as possible.

From time to time we may take photographs or video recordings of your child for display purposes within
NFMC. If you DO NOT wish your child to be included in photographs or video recordings please indicate
by ticking the box below

I do not give permission for photographs and/or video recordings to be taken and
used for NFMC purposes

SIgNAtUre ... (Parent/guardian) Date ................cc.....

Naomi Fox the leader in charge of children’s Bible club has your personal details for the need to contact you
about the club and in the case of an emergency with your child, she wants you to know in compliance with the
GDPR guidelines that your details will be kept confidential and used only by her and will be stored in a secure
filing cabinet. If you do not wish for these details to be kept please tick the box. Thank you Naomi) []



