PLAYSCHEME CONSENT FORM

I, parent / carer of _______________________________ (Name of child/ren) give permission for the above named to attend the local BAPP holiday playscheme and for my child/ren to take part in all play and organised activities at Foxhill Community Centre/ Weston Methodist Church Hall/ Odd Down Youth Club / Southside Youth Centre*.

I consent to any first aid treatment being given to my child/ren in case of any accident. I further consent to photographs being taken which may include my children for publicity purposes. Children’s names will NOT be published.

Signed ________________________________

Name _________________________________

