
Full Gospel Children’s Church

PARENT/GUARDIAN/CARER CONSENT FORM 

Please complete the following, sign and return to: 
The Full Gospel Church (58 Constitution St.)  

Name of Child ………………………………………  Date of Birth ………………………...………………. 
  
Parent/Guardian/Carer ………………………………………………………………………………………. 
 
Address: ……………………………………………………………………………………...……………………. 
 
………………………………………………………...……........................… Postcode ……………………… 

Tel (day): ……………………………..................  Tel (evening):………….................………… 
 
*Mobile: …………………………………………………….. e-mail: ………………………........................ 
*(Please use mobile #, which may be used to contact you during church if needed) 

Relevant Medical Information 
Does your child suffer from any medical conditions/allergies that the church 
should be aware of (including any current medication). 

……………………………………………………………………………………..……………………………………………  

……………………………………………………………………..……………………………………………………………  

…………………..……………………………..……………………………………………………………………………… 

Emergency contact details: (If different from above) 
 
Name: ……………………………………………………………… Telephone no:  ……………..………… 
 
Relationship to child: ……………………………………………………………………………….................  

 
Other Relevant Information please provide details: 

………………………………………….………………………………………………………………………………………… 

………..…………………………………………..……………………………..……………………………..……………..  
 
CONSENT (please initial) 

a) I agree to my child/charge taking part in the activities of Children’s Church.  
b) I confirm to the best of my knowledge that my child/charge does not suffer 

from any medical condition other than those listed above.  
c) I understand that the Club or Organisers accept no responsibility for loss, 

damage or injury caused by or during attendance on any of the children’s 
church organised activities except where such loss, damage or injury can be 
shown to result directly from the negligence of the Organisers.  

    d)   I agree that photos of my child taken during church activities may be used on the 
 church website for updates on the children’s activities or for the use of cards or 
 other crafts (e.g. Mother’s/Father’s Day, Christmas etc.). 
    e)   I agree to allow children’s & church leaders to contact me via the info provided. 

Signed: ………………………………….....................… (Parent/ Guardian/Carer)  

Date: …………………………… 
Full Gospel Church, 58 Constitution St., Dundee, DD3 6NE  01382 782841, www.fullgospel.co.uk

*All details will be held at Full Gospel Church in accordance to our data 
protection policies and procedure

http://www.fullgospel.co.uk

