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I consent to my child participating in the above event. 
 
Name of parent/guardian _________________________________________________ 
 
Signature of parent/guardian_______________________________________________ 
 
Date _________________________________________________________________ 

Name of Pupil   

School   

Year   

Date of Birth   

Age   

Address   

Home Telephone Number   

Mobile Telephone Number   

Does your child have any medical conditions/

allergies we should be aware of?  If so, give 

details 

  

Emergency Contact Name   

Emergency Contact Number   

Photographs and Video Permission: 
I agree to allow images or recordings of my child to be 

used in printed and/or digital resources produced by St 

Ninian’s High School. 

  

 Yes / No 


