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CONSENT FORM

THIS FORM MUST BE COMPLETED FOR ANY UNDER 18 TRAVELLING WITHOUT A PARENT
Full name of child…………………………………………Date of Birth……………..

Address………………………………………………………………………………..

…………………………………………………………………………………………

Visit to Onzain, France 
I…………………………………………………………..(parents full name)  authorise

…………………………………...(name of adult responsible for your Under 18 child)

to act in loco parentis  for my child……………………….……….…...(name of child)

during the Onzain visit from ………………..  to  ……………………(give dates).

Should any medical treatment be necessary, or any incident occur that involves the

permission of a parent, I authorise………………………………………(same name

of responsible adult above)  to sign any necessary forms.

Signed (parent)…………………………………………….Date………………………

Signed (loco parentis)……………………………………...Date………………………

MEDICAL DETAILS

Family Doctor…………………………………………………………………………..

Address………………………………………………………………………………….

………………………………………………Telephone number ……………………...

Date of last Tetanus…………………………………………………………………….

Any medical conditions or medication being taken…………………………………….

…………………………………………………………………………………………..

(Please inform the party leaders in writing of details of any medication started after this form has been completed.)

