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Parent / Guardian Consent Form
Comhairle Networking Days 2020
Date:     Wednesday 8th April 2020 
Place:    Glasshouse Hotel, Swan Point, Sligo
[bookmark: _GoBack]Time:     11:30 (registration & refreshments from 10:30) 
IF YOU HAVE ANY QUESTIONS, PLEASE PHONE KARYN FARRELL ON 086 8498602 
Consultation information
The main objectives of these events are:
•	To create a space for young Comhairle members to network with each other in an informal way
•	To offer Comhairle members the chance to tell other Comhairlí about their topic and how its progressing
•	To discuss any highlights or challenges to date while working on their topic
•	To learn from each other by sharing their thoughts and feelings on how their own Comhairle is run



Details of young person
	Name of young person 
	


	Address of young person 

	



	Age of young person 
	


	Email address of young person * REQUIRED
	


	Telephone number of young person
	


	Dietary requirements
	



	Other relevant information (medical conditions or special needs)
	


Contact details of parent/guardian/care worker 
	Name of parent or guardian
	

	Relationship to young person 
	

	Address 

	


	Parent/guardian contact number
	

	Contact details of person collecting the young person (if different from above)
	

	In case of emergency, please contact (if different from above)
	

	Contact details of young person ’s doctor
	



Please read and give permission for the points below by ticking the boxes:
· I give permission for the young person named above to take part in the Comhairle Networking Days 2020 in Sligo.  
· I understand that there will be suitable supervision at the consultation and that young people attending will not have permission to leave the premises without prior arrangement. 
· I understand that the DCYA will only take responsibility for the young person named above from the time of arrival at the consultation, up to the time of departure from the consultation. No responsibility will be taken during the process of travelling to and from the consultation.
· I understand that my child is taking part voluntarily.
· In keeping with Children First: National Guidance for the Protection and Welfare of Children 2017, I understand that if the facilitators learn about any risk to the safety or welfare of my child or another young person they will manage this information in line with their policy.
· I agree that photographs, video and voice recordings of the young person named above can be used for publicity and promotional purposes and in printed and online reports with the permission of the young person.
· In the event of illness or accident, I give permission for medical treatment to be administered to my child where considered necessary by a suitably qualified medical practitioner and/or hospital. I understand that every effort will be made to contact me as soon as possible. 
· Youth Work Ireland processes your personal information in accordance with the law. You can read our privacy statement on how we process your data here:
http://youthworkireland.ie/images/uploads/general/YWI_Data_Protection_Policy_board_approved.pdf


Signed	…………………………………………………………………………………………...  (parent/guardian)			     	         

Date	…………………………………………………………………………………………….         



Please return this form to your Comhairle coordinator by Friday 20th March 2020
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Young Voices. Local Issues.




