
Information and Consent Form

The purpose of this consent form is to gain agreement for the named
individual to participate in the activities that we deliver. We will protect
personal information in accordance with data protection laws.

If you are 18 years old or over, you can complete and sign yourself. If you are
less than 18 years old you must complete and sign this form and you must get
it countersigned by your parent/guardian.

If you or your child (for under 18s) wishes to take part in activities organised by 
 Community Court Yard

Please complete and sign the consent,  and photograph/media consent in full
and return them to us as soon as possible. 

Full Name :

Nickname :

Date of Birth :

Ethnicity :  

Gender :

Age:

Pronouns :  

//

Present Address :

Postcode : 

Email :

Address :

Postcode : Phone:

Email :

Full Name :

Parents / Guardian Details



Has the young person attended The Yard before?

Has the young person got a criminal record? 

Is the young person at risk of criminal behaviour?

Is the young person a member of a gang?

Is the young person at risk of gang involvement?

Does the young person have any issues with alcohol or drugs?

Does the young person have any mental health issues?

Additional Inforamation

Abuse

Alcohol / Drugs

Anger

Anxiety

Breavement

Depression / Low Mood

Domestic Abuse

Eating Disorder

OCD

Online Grooming

Self - Harm

Sleep Difficulties

Suicidal

Trauma / PTSD

Violent Behaviour

Relationship Breakdown

Family Breakdown

Poverty

Other

Photograph and Media Consent
I give Community Court Yard permission to record the image and/or voice and/or words of
myself (the young person named above) / my child and grant Community Court Yard all rights
to add the still or moving images and any accompanying words to the Library Stock of
Community Court Yard and to use them in any medium for its educational, promotional or
other work that supports the mission of the organisation

Tick Box To Confirm Consent



Consent Statement 

I agree to participation and confirm that I have read and understood all of the details in this
form are complete and accurate. 

I understand that while I / my child (for under 18s) is participating in the activities run by
Community Court Yard they will be subject to our general code of behaviour and will be
required to obey the instructions and advice of Community Court Yard staff.

If I / my child (for under 18s) is seen to not be abiding by the code of conduct, participation in
the activity may be terminated. 
. 
I understand Community Court Yard will do everything in its control to protect personal
possessions but cannot be held liable for any loss or damage. 

In the event of an accident or illness, I understand that every effort will be made to contact the
parent / guardian but, if this is not possible, I authorise the youth worker to consent to any
lifesaving medical treatment from a qualified medical practitioner which, in the opinion of the
qualified medical practitioner, may be necessary for me / my child. 

Data Protection Statement 
The information which you give when completing this form will be used in accordance with
Data Protection legislation and for the following purposes: to enable Community Court Yard to
create an electronic and paper record of the above named person; to enable participation in
the UK Youth programme; and ensure the organisation has emergency information and
medical information to allow safe participation of the activity. 

We will safeguard personal details and will not divulge them to any other individuals or
organisations for any other purposes outside the programme unless explicit consent has been
obtained. The information collected and where consented may also be used for the wider
purpose of providing statistical data used to assist with monitoring provision and/or areas of
need in order to support future resources. 

The information will be kept securely, and will be kept no longer than necessary in accordance
with Community Court Yard's Privacy Policy 

I confirm that I have read and understood all of the details in this form and confirm that the
information I have given is complete and accurate. 

SIGNED
P/G 

Date

SIGNED
YP

Date


