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2.5 Down to Earth Project 

Parent/Carer Consent & Medical Form Under18  

Child/young person details – the person doing the activity 
Name of child  
(CAPITAL LETTERS) 

 Date of Birth  

Address  

 

Post 

Code 

 

Your details – so we can contact you in an emergency 

Name   Relationship to the 

child/young person 

 

Mobile telephone  Day time Landline  

Emergency contact –someone else close to you in case we can’t get hold of you 
Name  Relationship to the 

child/young person 

 

Mobile telephone  Day time land line  

Giving your consent – let us know yes or no 
For the above named child/young person, I give consent for her/him to… Yes No 

receive first aid from a qualified first aider in the case of a medical emergency   

use hand and power tools during activities (such as knives, drills, saws etc.)   

take part in activities which take place in unpathed, uneven terrain in the outdoors   

take part in adventure activities such as rock/tree climbing, river walks etc.   

be photographed and/or filmed during activities for social media use by Down to Earth with their 

Facebook/Twitter accounts and website and other publicity purposes as well as accreditation 

  

to take part in the monitoring of outcomes of the activity in line with funding objectives   

I can confirm the above named child/young person can competently swim a distance of 50 metres   

Important medical information for the child/young person  

– tell us what we need to know 
Is there any medical condition we need to know about?  This is important so please do tell us. 

 

 

Has he/she received medical/surgical treatment of any kind from your doctor/hospital in the last three 

months? If so, let us know. 

 

Is she/he on any medication?  If so, please write down the name and dosage: 

 

Does she/he have any other specific needs?  Tell us so that we can do our best to support her/him. 

 

Signing off this form – check you agree with the 3 statements  
1. I have informed Down to Earth of all relevant medical information about the young person/child. 

2. I’ll tell Down to Earth if their medical information changes during the duration of this programme/activity. 

3. I’ll tell Down to Earth if I no longer want the child/young person to be in their publicity material. 

Signature of parent/carer 

 

Date: 

Want to keep in touch?   

Please write down your email address. 

 


