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          Consent Form 
The Feast is a charity based in Birmingham, working to enable young people of different faiths to become confident to meet up, enjoy each other’s company, discuss their faith appropriately and live peacefully with each other by forming real friendships. We work in partnership with youth groups and with members from all faith communities. 
Feb Half Term Event(s): (please tick all you wish to attend) Cycling        Four Square         Dessert Factory         Crafts        Survival Challenge         Rock Up 
Student Details (Must be completed by the parent or guardian)
First Name(s): _____________________________________  Surname: ________________________

Preferred Name:  _________________ Male  ☐ Female  ☐ Date of Birth: ____/____/____
Religion: __________________________Place of Worship:__________________________________
Home Address:_____________________________________________________________________
________________________________________  Post Code: ________________________________
School: ________________________________________________________   Year: _____________ 
Parent or Guardian

Name: ________________________________________Relationship: ________________________
Home Address:_____________________________________________________________________
________________________________________  Post Code: ________________________________
Contact No. Home: ___________________________ Mobile: _______________________________
Email: ___________________________________________________________________________

In case of an emergency, please provide an additional contact person in case we cannot reach you.

Name: __________________________ Relationship: _______________ Phone: ________________

Medical Details
Child’s GP: ________________________________________________________________________

Address: _________________________________________________________________________

Phone: ___________________________________________
Dietary requirements: _______________________________________________________________
Does your child have a disability that The Feast should know about?

Yes ☐        No ☐
If yes, please provide details, including any help which your child may need.
_________________________________________________________________________________

_____________________________________________________________
Does your child suffer from any medical conditions?
Yes ☐        No ☐
If yes, please provide details, including any help which your child may need.

_________________________________________________________________________________

_____________________________________________________________
Does your child suffer from any allergies?

Yes ☐        No ☐
If yes, please provide details of the allergies.

_________________________________________________________________________________

Does your child need any medication?
Yes ☐        No ☐
If yes, please provide details of the medication and dosage. All medicines must be clearly marked with your child’s name. We will only administer medicines which have been clearly prescribed by a doctor

_________________________________________________________________________________

_____________________________________________________________
Declaration
*Privacy statement and data collection notice: The Feast Youth Project (The Feast) is committed to ensuring that your privacy is protected and that data collected will only be used in accordance with our privacy policy. All personal data collected by The Feast within this form is collected to enable The Feast to contact you in the future.

Please tick the box to show you have read and agree to the terms of this privacy statement. ☐
We would also like to keep you informed about the work of The Feast, but will only contact you with your permission. We will not share your details with any other third party or organisation for marketing purposes other than that of The Feast and promise to only use personal information in accordance with our Data Protection and Privacy Policy. You can withdraw your consent at any time by contacting dpo@thefeast.org.uk
Please tick the box if you would like to receive further information about our activities. ☐
☐ I agree to my child taking part in the stated activity

☐ I agree to my child’s name and my details being kept on the Feast database for tracking and contact purposes

☐ I agree to my child being filmed or photographed to assist in promoting The Feast, fundraising and assessing the effects of such interfaith encounters
☐ I agree to being contacted by the Feast via emails/appropriate social media/mobile phone regarding future events
☐ In the event of an emergency, I consent for any medical treatment that my child may need prior to my arrival.
Signature: ____________________________________________

Print name: ___________________________________________ Date: ______________________
How will your child be getting home after the event?_____________________________                           Please turn over

The Feast is registered as The Feast Youth Project (Charity no. 1146574 and Company no. 07988467).
This is the successor body of The Feast (Charity no. 1128036).

