
            Christian Fellowship Church

Youth Provision Consent Forms for 2009 / 10

Dear parent / guardian

Please find enclosed consent forms that we require to be filled in and returned to us, to enable your 
child / ren to participate in CFC Youth activities throughout 2009-10. These forms are to cover all 
young people in secondary school years and up to 18 yrs. 

These forms provide us with the opportunity to 
• communicate effectively with you and / or your child as to what events are coming up
• understand any medical / dietary information
• provide a safer environment and experience for your child.

These forms will also be available on the Youth section of www.cfcbelfast.com 
Please either post them back to CFC, or drop them in at the information desk at the back of church, 
marked for my attention. If downloading the files, you may also email them to me at 
paul.francis@cfcbelfast.com. 

Note, for outside trips, including residentials, separate forms relating to those specific activities will be 
provided to enable your child/ren to participate.

Should you have any questions about the forms, do not hesitate to contact me directly on 028 9067 
4870.
Many thanks

 

Paul Francis
Youth Pastor
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CFC YOUTH CONSENT FORM – 2009/10

(To be completed by parent or guardian)

Name of child ___________________________

Description of activity: Youth events at CFC premises, cell meetings in homes. 

Date of activity   September 2009 – August 2010

I agree for the above named young person to take part in the detailed activities. I understand the 
need for them to behave in a responsible manner whilst under the supervision of youth leaders. I 
agree to my son/daughter receiving any emergency medical, dental or surgical treatment as 
considered necessary by the medical authorities present.

Signed   _____________   Date: ________  

Contact Information: please take time to give us much information as possible. Where appropriate, 
please state clearly the mobile numbers / emails of BOTH parents / guardians.

Your details as parents / guardian Details of an emergency contact i.e. 
other relative

Name /s
Address
Home telephone 
Mobile numbers
Email addresses

Medical information: Please state any information concerning medical / dietary conditions of your 
child that we should be aware of: 
________________________________

PLEASE CIRCLE YOUR ANSWER

May youth leaders contact your child by text message to their mobile phone?      YES / NO

May youth leaders contact your child by e-mail?     YES / NO

The nature of communication will be primarily to inform, or remind young people of 
upcoming events. At times there may be communication of a pastoral nature within the 
boundaries of our child protection guidelines.   

 



REGISTRATION/PERSONAL DETAILS FORM & 
Cell Sign-up sheet  - 2009/10

(To be completed by the young person with adult approval)

Name  __________________________________________

Address ___________________________________________

  ___________________________________________
  
Postcode  __________________

School / college if appropriate:__________________________________

School Year  Group  ____________________

Date of Birth ____________________

Home Telephone  __________________________________________

Mobile  __________________________________________

e-mail  ___________________________________________

Youth Cell Groups:

This year we are running youth cell groups for school years 11-14 (4th – 6th form up to and 
including 18 years of age)

If you wish to be or continue to be in a youth cell, please tick this box and we shall be in 
contact with you soon.  

  

 



USE OF IMAGES CONSENT FORM
(To be completed by parent or guardian)

To comply with the Data Protection Act 1998, we need your permission before we take any 
photographs or recordings of your child/children.  Please answer the questions below, then 
sign and date the form where shown.  We will not use the images taken, or any other 
information you provide, for any other purpose.

Name of parent/Guardian _______________________________________
(please delete as appropriate)

Name of child  ________________________________________________

PLEASE CIRCLE YOUR ANSWER
1. May we use your child’s image in PowerPoint presentation/printed material YES/NO
    for promotional/display purposes?  
             
2. May we use your child’s image on our website?     YES/NO
   (Please note that websites can be seen throughout the world, 
   and not just in the United Kingdom, where UK law applies.)

Conditions for use of images:
1. This form is valid for one year from the date of signing. Your consent will 

automatically expire after this time.
2. We will not re-use any images after this time.
3. We will not include details or full names (which means first name and surname) of 

any person in an image on our website, or in printed publications, without good 
reason and only with your expressed consent.

4. We will not include personal email or postal addresses, or telephone or fax numbers 
on our website or in printed publications except with your expressed consent.

5. We may use group images with very general labels, such as “youth enjoying sport” or 
“making Christmas decorations”.

6. We will only use images of youth who are suitably dressed; to reduce the risk of such 
images being used inappropriately e.g. we will not publish material from a youth 
group’s swimming activity etc.

I have read and understood the conditions of use

Signature _______________________________  Date__________________

Your name (in block capitals) ______________________________________

 


