Story Luck: Journey to the End of the Night
Parental Consent Form 
I confirm that I  ________________________________ am the parent/legal guardian of

___________________________________________.

I hereby consent to the above child participating in the game of tag activities of Story Luck Robot Apocalypse: Journey to the End of the night, in line with the Code of Ethics & Good Practice for Children’s Sport. I have provided contact details below and undertake to inform the event organizers of any changes to this information. I confirm that all details are correct and I am able to give parental consent for my child to participate in all tennis activities in the club.

Does your child suffer from any condition requiring medical treatment including medication?
If yes please specify___________________________________________________________

I give permission for my child to take part in the activities provided by Story Luck and for the information to be held and used by the Story Luck Team.
I give permission for Story Luck to use photo/video footage taken during the activities for promotional purposes.

I give permission for medical attention to be sought in case of emergency.

I give permission for my Child’s e-mail and mobile number to be given to the Story Luck team only to be used for emergency and event promotional use.
Name:(please print)_________________________________________

Signature _____________________________________
Contact Details

Name of Child__________________________________________

Address_______________________________________________


  _______________________________________________

Parent’s Mobile Phone No. ________________________________

Emergency Contact No. (1)________________________________

Emergency Contact No. (2) ________________________________

Please also include all medical details that might be relevant in dealing in with your child in a safe manner, such as allergies, medication, special needs, etc.
____________________________________________________________________________

Photographic & Video Consent
I consent/do not consent to the below mentioned child being included in any photographic or video material, in any publications/websites/social network applications which may be used for the purpose of documenting and highlighting their involvement in the game of tag.
Name: ___________________________________________

Age: ________

Signature: _________________________________________
Date: _______________
Print Name: ________________________________________
State Relationship to child: ____________________________
Phone No. _________________
