Parental Consent form for:
“weekend away in the Burren”

The weekend away will take place from the 18th until the 20th of March 2011 and will be hosted in the 
 “The Burren Activity Centre”, Burren, Co. Clare, Ireland - http://www.burrenoec.com/ 

During the weekend we will run workshops on personal identity and these will include workshops on sexual health. 
Sleeping arrangements will be discussed with all the participants, there are the following options:
· Separate male/female dorms
· All participants share the same dorm, and all the leaders share the other dorm.

During this weekend we keep to the general Fishbowl rules, which are:
· To come to fishbowl you have to be in3rd year or equivalent
· No sexual touching
· Roster for cleaning, make sure you get your turn
· New people should be introduced to everybody
· No smoking inside or outside the door.  Leaders should not smoke in front of youths
· No drugs or alcohol
· Keep your promises

For any questions or in case of emergency during the stay, please ring: Emma on 087 7782488, Rachel on 0874197564 or Mieke on 087 6906593

Name of participant: 				 	Date of Birth: 				

Declarations:
· I hereby give consent to my son/daughter/ward to take part in the above mentioned weekend away and to his / her participation in the activities described.
· I confirm that I have been informed about the details of this weekend away.
· My son/daughter/ward is a Fishbowl member
· I understand and agree that the workshops may be photographed / videoed and used on our website or facebook
· I agree that he/she will be under the authority of, and responsible to, the youth leaders.
· I agree to my son/daughter/ward receiving medication as instructed and any emergency dental, medical or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities present

· My son/daughter/ward has the following special requirements (if none please specify none):
1. Any special dietary requirements:___________________________________________________________
_______________________________________________________________________________________
2. Which types of pain/flu relief medication can we give to your son/daughter/ward if necessary: 
________________________________________________________________________________________

3. If your son/daughter/ward requires any medical treatment please give details: ________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________
4. If your son/daughter/ward has been receiving treatment/counselling for any physical or psychiatric conditions please specify: ___________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
· I accept that it may be necessary to send my son/daughter home in the following circumstances:
a. If they breach the rules of the visit
b. If their behaviour endangers themselves or other people or causes damage to any property
c. If medical reasons require that they be sent home
In cases a and b above that may be at my responsibility and cost
Emergency Contact Details
My Home Tel: 			Work Tel: 			Mobile Tel:			____________

Alternative Emergency Contact (if for some reason you can not be reached):_____________________________

Name: 					Relationship to participant:				_____________

Home Tel: 			Work Tel: 			Mobile Tel:			_____________

Name of Family Doctor: 					Telephone Number:			_______


I declare that I have read each of the declarations above and completed each section to the best of my knowledge.

Signed: 					________________ Date:				____________

Name of Parent/Guardian (in block capitals):						
Address:						
							
							

These questions are not designed to exclude your son/daughter. Rather the intention is to ensure that parents/guardians, youth leaders and organisers are fully aware of the details of the programme, any special risks or concerns and any special supports that may need to be put in place. The top priority is to ensure the safety of all participants at all times and your full co-operation is essential in this regard.
The information contained in this Parental / Guardian Consent form will be kept confidential and only shared with leaders on a “need to know basis”. If you do not fully understand any of the questions, need further information or wish to discuss any of your answers it is most important that you contact the organiser of the weekend away immediately.

