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Young Persons Consent & Emergency Contant Information
Any young people must complete this form before taking part in any activity with Theatre Royal Plymouth, for a young person under the age of 18 this must be signed by a parent or carer. Please read the form carefully and complete with as much detail as possible

	Young Persons Details

	Young Persons Name: 

	School: 


	Date of Birth: 
	Age: 

	Group (the activity they are taking part in):


	Home Address: 


	Email Address of Young Person (if over 16):

	Mobile Number of Young Person (if over 16):



	Emergency Contacts

	First Contact Name:
	Relationship:

	Contact Number: 

	Email Address: 

	Second Contact Name: 
	Relationship: 

	Contact Number: 




	Medical History
Please Tick Any Boxes That Apply

	☐ Asthma
	☐ Epilepsy
	☐ Allergies
	☐ Other 

	Please give details of any medical condition, health issues or medication we should be aware of: 



	Access or Additional Needs

	We aim to ensure all TRP sessions are as inclusive as possible. Please provide us with information of any additional needs or access requirements that we may need to take into consideration: 

Please provide as much details as possible, for example: 
If the young person is awaiting any diagnosis or has been given any diagnosis
If the young person has additional support at school/college
If the young person may need time out of the workshop space
If the young person dislikes anything, such as loud noises, touch etc.










A member of our team may arrange a phone call to further discuss how we can best support this young person in our sessions.




	Travelling Home

	Please tick this box if you do give consent for the young person to make their own way home after a session ☐ 
For over 14’s only




	Photo Consent

	As part of this process, we may wish to use footage or still images of your child’s involvement in the project, both as a reference for future projects, to help explain and demonstrate our work to colleagues, partners and funders and in publicity material. The publicity material may be on our website, in print, broadcast or DVD (including use by other bodies to promote the company). The Theatre Royal Plymouth may also use the publicity material on their website, in print, broadcast (including on the Theatre’s social networking accounts, YouTube/Vimeo and iTunesU channels) or DVD (including use by other bodies to promote the Theatre Royal). The Theatre Royal Plymouth is committed to the safe storage of all personal information and will store any footage or still images securely, where they can only be accessed by authorized employees of these organisations. When working with young people we take safeguarding protection issues seriously and always seek to act in the best interests of young people. For details of how we have used images or video previously look at: www.theatreroyal.com.

Please tick one of the boxes below: 
☐ I do consent to the use of the my child’s image, film and photography as set out above.
☐ I do not consent to the use of the my child’s image, film and photography as set out above.

I understand that Theatre Royal Plymouth can construct the films and display the photography (including or excluding my child’s contribution) in any way it sees fit and that there will be no payment for use of my child’s image.




	By signing this form, I consent to any emergency treatment required by the participant during the course of participation in this programme.  I confirm that the participant is in good health and I declare that the participant is physically able to take part in the programme. For funding purposes we will need to share your age, date of birth and post-code with Plymouth City Council.  


	Signature:


	Print Name:
	Date:
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