CENTRAL BARNET WOODCRAFT FOLK

HEALTH / CONSENT FORM

NB: WE MUST HAVE THIS FORM COMPLETED FOR EACH PERSON TAKING PART IN A WOODCRAFT
FOLK ACTIVITY

WITHOUT IT, WE ARE NOT ABLE TO GUARANTEE EMERGENCY COVER

CONSENT FORM: Essential for people under 18
| authorise the Woodcraft Folk leaders responsible for my child to administer the medical treatment required by
my child, detailed here and in the dose prescribed:

1= 7S

| give permission for my child to travel unaccompanied by me and agree that s/he will be under the authority of
and responsible to the Woodcraft Folk Group leaders.

| undertake to ensure that my child leaves home in good health, and that the leaders responsible for health are
informed of any health problems.

In case of emergency | authorise the leaders to act on my behalf, knowing that | will be informed as soon as
possible. | agree to collect my child if necessary.



