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AMNESTY INTERNATIONAL UK

REGIONAL CONFERENCES

PARENT/GUARDIAN CONSENT FORM

COMPULSORY FOR YOUTH DELEGATES AGED 14-17 

Declaration    

I, [please print your name] ………………………………………………………….…. ..give

permission for ………………………………………………………………………….as their parent/guardian  to take part in the Amnesty International East Anglia Regional Conference on the 23rd March at the Jesus Lane Friend’s Meeting House in Cambridge.  I have read the information regarding the activity and understand what is involved. I am satisfied that reasonable care will be taken for the safety of those participating and that adequate staffing and insurance and safety measures have been taken.   
Please tick as appropriate:
[   ]  I do not give permission for photos or filming of the above person to be used in  Amnesty International publications or website

[  ] I give permission for photos or filming of the above person to be used by Amnesty International in all formats and in publications, websites, products and programmes anywhere in the world.  I give Amnesty International all copyrights and other rights to these photographs and videos.

Please delete as appropriate:

I agree / do not agree to the above named person receiving emergency medical treatment, including anaesthetic, as considered necessary by the medical authorities present in the case of an emergency.

Signature …………………………………………………   Date……………………………….
	Full Contact details of parent/guardian  (name, address, telephone, email).
	

	Contact names and phone number(s) in case of an emergency. These can be the same details as given above or you can provide a second emergency contact number.


	

	Are there any special medical needs that we should be aware of?
	


Please return to: 

Liesbeth ten Ham, Regional Representative East Anglia Amnesty International

liesbeth.ten.ham@amnesty.org.uk
If you have any questions or queries about the event, please do not hesitate to contact me
�








