OGRA CHORCAI

SUMMER RECERATION SCHEMES

PARENTAL CONSENT FORM

To be completed by parents/guardians of teenage helpers volunteering to work on Summer Recreation Schemes.

(Teenage Helpers: 16-18 Years)

Name of Young Person: _______________________________________

Address:  

___________________________________________




___________________________________________




___________________________________________

Phone No:

_________________________________

I hereby give consent that my son/daughter may be a helper with Carrigtwohill Scheme and may participate in all programme/activities including Away trips and Overnight stays (if any).

Signed:

__________________________________________








Parent/Guardian

Date:


___________________________

















