Authorisation Form. Yorkshire Assembly 2012
Student’s Name ……………………………………………………………………….……      Boarder …….     Day ……
Student’s Address…………………………………………………………………………..      Postcode …………..……...........
Date of Birth ……………………………..
Contact telephone Numbers:  Daytime: ………………………..              Evening:………………………………...……………

                                            Emergency: ……………………………………
*Please delete where appropriate
*My son/daughter is/is not in good health and able to participate in all of the summer school activities.
*My son/daughter suffers from.........................................................................................................
 Please give details on a separate sheet of paper and attach to this form, if your son/daughter suffers from a medical    

 condition that requires special treatment. Include any intolerance to certain foodstuffs.

Family Doctor’s Name …………………………………               Telephone Number ………………………………
Address ………………………………………………………………………………………………………………..

A sticking plaster may be used if necessary *YES/NO

A pain killer may be administered if necessary *Yes/NO              *Paracetamol/Asprin

I consent to any emergency medical treatment necessary being given to my child during the period of attendance at the Yorkshire Assembly.  I will advise the Secretary of any illness/infection suffered by my son/daughter after signing this form at the commencement of the Assembly.
Name of Parent/Guardian …………………………………………………………………………………..…………

Signature of Parent/Guardian ………………………………………………………………Date ................................

The teaching of dance often requires the teacher to physically guide a movement by touch. Without this guidance the student may never gain the correct posture and understanding of the technical requirements.

I agree that physical contact is a part of the teaching of dance.
Signature of Parent/Guardian ………………………………………………………………Date ……………………

*I give/do not give my consent for my son/daughter to be photographed during the Assembly for promotional purposes.
Signature of Parent/Guardian ………………………………………………………………Date ………………...….

I give /do not give my consent for my son/daughter to use the swimming pool.

My son/daughter can/cannot swim

Signature of Parent/Guardian......................................................................

Room Sharing 

I give my consent for my son/daughter to share a room.

Requests: .....................................................................................................................................................................

Signature of Parent/Guardian ………………………………………………………………Date ……………………

