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Loco Parentis (Parental Consent) Form
I hereby give consent for the [INSERT ORGANISATION] (as detailed on the email) to provide Loco Parentis during the England Pathway camps and competitions.
In the event of illness or an accident requiring emergency hospital treatment, I authorise the [INSERT ORGANISATION] assigned to this programme to sign on my behalf any written form of consent required by the hospital authorities, once all reasonable attempts to contact me, using the below contacts, have been made without success. 

	Name of Child/Young Person
	

	Date of Birth
	

	Medical Information / Intolerances / allergies









	 

	Date
	

	Name of Parent/Guardian
	

	Signature of Parent/Guardian
	

	Mobile Phone
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