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Family Consent Form
Project: The Big Draw Magic Ink Workshop
Date: 26/10/2013, after the 1pm screening of Alice 

Please note that The Big Draw Magic Ink Workshop is suitable for children over the age of 6.
Names of participants: …………………………………………………………………………………………...

……………………………………………………………………….Ages …………………….………………...

………………………………………………………………………………………………………………………
Home address:……………………………………………………………………....……................................
Home Tel Nb: ……………………………….. Emergency Tel Nb:……………………………………………
Medical information: (e.g. asthmatic, hay fever, allergies, fits, etc,…):……………………………………..

………………………………………………………………………………………………………………………
Name / address / telephone nb of Family Doctor: …………………………………………………………….
……………………………………………………………………………………………………………………..
DECLARATION: As the parent / carer of the family named above, Watershed seeks your permission for the above named person(s) to participate in The Big Draw Magic ink Workshop.
1. I agree that the I and the above named person(s) may participate and that we are fit to participate in the activity to be undertaken and I take responsibility for their safe transport to and from the venue. 
2. Watershed events are often documented with still or video images for use on the Watershed site, other related Watershed websites and social network pages. I give permission for photographs / film / video footage taken at the above named event and activities of my family to be displayed on watershed.co.uk, related websites and social network sites.
3. If it becomes necessary for the above named to receive emergency medical treatment, I hereby give my general consent to any necessary emergency treatment being authorised by a representative of Watershed and for them to sign any documentation required.

4. The above named family attending this event is considered to be responsible for their own actions and behaviours. You in signing this form are accepting that your family will abide by the general spirit and rules of the event. If your child acts outside the spirit of the event, please note they will be asked to leave. 
We would like to point out that these workshops are quite lively ones with lots of activity, so we would advise that your child be kitted out in comfortable clothing and shoes.

Please note that the workshop facilitators are Watershed staff, all have Enhanced Disclosure CRB checks. All Watershed staff and any associated adult practitioners are aware of and understand Watershed’s Child Protection Policy, which can be sent by post/email on request. If you have any questions, please contact Hannah Higginson on +44 (0)117 927109 / Hannah.higginson@watershed.co.uk

Name and relationship to workshop participant (s): 

……………………………………………………………...

Signature:………………………………………….             Date:……………………………………………..

