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Dear Parent/Guardian 

We are excited to say we are running an activity day for young people (school years 7/11) on Tuesday 

25th October. 

We are planning a fun day full of various activities including a boxing for fitness class run by Invictus 

Gym, workshops and activities based around street art run by Open Walls Network, craft, cooking, nail 

painting, pumpkin carving, games and much more. 

We have limited places for the box fit class and the workshops so this will run on a first come first served 

basis. 

 

The day is free of charge and open to all. We will have limited capacity so booking a space is advised. 

To secure a place the consent form below must be completed for your young person to take part and 

be returned to admin@thameyouthprojects.org.uk  

 

We look forward to a fab day 

 

 

 

 

Activity information 

Activity Name & Location: Activity Day – Thame Guide HQ Southern Road Thame 

Date: and Time: Tuesday 25th October 2022 -10am – 3.30pm 

Travel Information: n /a 

Cost of event: No charge 
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CONSENT FORM: Activity Day – Tue 25th October 10am – 3.30pm. 

Participants Name 
 
 

Date of Birth: 

Address 
 
 
 
 
 

Health, faith, cultural, dietary requirements 
 

NOTE: Please label any medication with your child’s name and provide clear instructions for its use if they need to 
bring it for the day. If applicable, ensure that a spare, clearly labelled inhaler or EpiPen is brought to the event 
to be held by the first aider. 
 
 
Emergency Contact 
At least one to be a parent/guardian. Both to be contactable throughout the event. 

Name of contact: 
Relationship to attendee: 
 
 

Name of contact: 
Relationship to attendee: 
 

Phone number: 
 

Phone number: 

Email: 
 

Email: 
 

Address: 
 
 
 

Address: 
 

Consent 
I give permission for my child (named above) to take part in the activity day including the boxing for 
fitness detailed above and for the medication noted here to be administered (if applicable). 
 
Name Printed………………………………………….  
 
Date ……………………………………………………… Signature ………………………………………………… 
 
Photo & video Consent 
 
We would like yours and your child’s permission to take photographs and videos of them during the event. 
These may be used in a variety of ways, including but not limited to being shared on social media and our 
website(s), used in future publications such as newsletters and for applications and presentations for 
fundraising. 
The use of media is vital in us promoting our work, raising the profile of the charity, and securing new funds 
and maintaining continued support for our work in Thame. 

If you and your child are happy for us to take their photos and include them in videos, please tick here.  ! 


