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Adventure
Cruise &

Name

Address

Date of birth Telephone number

Contact in case of emergency

Second contact in case of emergency

Special needs, including allergies and medication

School attended

Church attended
I hereby give permission for (name of child)
to take part in activities at (name of venue)

and my consent for medical treatment or first aid arising out of illness or accident.

Signed (Parent/guardian) Date

Reproduced with permission from 7he Adventure Cruise Midweek and Holiday Club Programme
published by Barnabas for Children 2012 (978 1 84101 840 9)
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Name

Address

Date of birth  Telephone number

Contact in case of emergency

Second contact in case of emergency

Special needs, including allergies and medication

School attended

Church attended

I hereby give permission for      (name of child) 

to take part in activities at      (name of venue) 

and my consent for medical treatment or ﬁrst aid arising out of illness or accident.

Signed (Parent/guardian)      Date






