[image: ]



[bookmark: _GoBack]
Parental consent form
I, ____________________ (parent full name) give permission for ____________________ (Child full name) to be a participant of the Dream Big Circus and Music program that runs once a week in the gym at Staughton College.  
This program is composed of circus skills and music it is to support wellbeing and confidence for children and young people ages 8 – 17 yrs. 
When: Fridays in school term
Time: 3.30pm - 5pm
Date starting: 23/3/2018

ENQUIRIES:
 Dream Big Coordinators - Amy McDonald 0457 501 425 or John Lane: 0417 332 132
…………………………………………………………………………………………………..
(Parent/ carer details)
Given name/s: ___________________________________________________________
Family name: ___________________________________________________________
Relationship to child: _____________________________________________________
Address: _______________________________________________________________ 
Postcode: _______________________________________________________________
Telephone (home) _______________________ (work) _____________________________
Mobile: _________________________________________

Emergency contact person – Please provide details of another person who could be contacted in case of emergency.
Name of nominated contact person: ____________________________________________
Telephone (home) __________________________ (work) __________________________
Mobile: _________________________________________
Photo Consent – I consent for my child to be filmed or photographed at the event. 
Parent Signature: ____________________________________
Print name: _________________________________________
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