MEDICAL AND CONSENT FORM FOR THOSE UNDER 18 ** **
WALSINGHAM
18™ INTERNATIONAL FESTIVAL OF PRAYER AND EVANGELISATION YOUTH 2000
THURSDAY 27™ - MONDAY 31°" AuGUST 2009 X X
AT THE NATIONAL SHRINE OF OUR LADY, NORFOLK » ¥ »

ONLY ONE PERSON PER FORM - PLEASE PRINT ANSWERS CLEARLY

If you will be under 18 years of age at the time of the retreat, please ask your parents or guardians to give
their consent for you to attend by answering fully all the questions below and signing this form. We will not
be able to process your booking unless we have all the necessary medical information.

Child’s name:

Has he/she been immunised against tetanus within the last 3 years? ...,
Is he/she on any regular medication (e.g. inhalers, anti-epileptics, insulin)? If so, please give details.

PLEASE NOTE: All those aged under 16 at the time of the retreat, must be part of a group accompanied by
a responsible adult aged 21 or over. There must be at least one same sex “Group Guardian” for every five
under 16s. Name of “Group Guardian”:

PARENTAL CONSENT

I give my full permission for the child named above to take part in the Youth 2000 International Festival of
Prayer and Evangelisation. In the event of illness or accident, | delegate to the organisers of Youth 2000 or
their assistants the authority to authorise in my name any medical treatment that my son/daughter may
require.

| also accept that should my child break the retreat rules, Youth 2000 will not be held responsible for my
child’s actions, and | agree to collect my child from the retreat venue and bring him/her home if asked to do
so by a member of the Youth 2000 team.

Signature(s) of Parent(s) / Guardian(s) — both should sign if possible:

Signature: ... Name (please print): ..ot
Signature: ... Name (please Print): ..o
Date:

Please return to: Youth 2000, 36 Nightingale Square, Balham, London, SW12
8QN. (Tel. 020 8675 2743). For information on Youth 2000 check our website on
www.youth2000.0org or e-mail us at: info@youth2000.0org



