
STORTFORD YOUTH CHOIRS 

 
Parental Consent Form (UK GDPR Compliant) 

Child / Young Person Details 

• Full Name of Child: ______________________________ 

• Date of Birth: ______________________________ 

• Age: __________ 

• Voice Part (if  known): __________________________ 

 

Parent / Legal Guardian Details 

• Full Name: ______________________________ 

• Relationship to Child: ______________________________ 

• Phone Number: ______________________________ 

• Email Address: ______________________________ 

 

1. Participation Consent 

I give permission for my child named above to participate in rehearsals, performances, concerts, 

workshops, and related activities organised by Stortford Youth Choirs, including public performances. 

☐ Yes  ☐ No 

 

2. Emergency & Medical Information 

Please provide details of any medical conditions, allergies, or additional needs we should be aware of (or 

write “None”): 

 

I consent to appropriate first aid or emergency medical treatment being administered if  required.   

☐ Yes  ☐ No 

 

 

 

 



3. Data Protection & Privacy 

I understand that Stortford Youth Choirs will collect and process personal data for the purposes of choir 

administration, safeguarding, communication, and participation, in accordance with the UK GDPR and the 

Data Protection Act 2018. 

I understand that: 

• Data will be stored securely 

• Access will be limited to authorised choir staff 

• Data will not be shared with third parties except where required by law or safeguarding 

☐ I confirm I have read and agree to the Data & Privacy Policy 

 

4. Declaration 

I confirm that I am the parent or legal guardian of the child named above and that the information 

provided is accurate. 

Parent / Guardian Name: ______________________________ 

Signature: ______________________________ 

Date: ______________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 



STORTFORD YOUTH CHOIRS 

 
Photo, Video & Recording Permission Form 

This form relates specifically to the use of images, video, and audio recordings. 

 

Child’s Full Name: ______________________________________ 

 

1. Use of Photos, Video & Audio Recordings 

I give permission for Stortford Youth Choirs to take and use photographs, video recordings, and audio 

recordings of my child during rehearsals, performances, and events. 

These may be used for: 

• Choir promotion and publicity 

• Programmes, posters, and leaflets 

• Press and media coverage 

• Online use, including the choir’s official website and social media platforms (e.g. Facebook, 

Instagram, YouTube) 

☐ Yes  ☐ No 

 

2. Online & Social Media Use 

I understand that: 

• Images and recordings may be shared online to advertise and promote Stortford Youth Choirs 

• Children will not be identified by full name in public materials 

• Content will be used respectfully and appropriately 

• Images will not be sold or used for commercial purposes 

☐ I consent to online and social media use 

☐ I do NOT consent to online and social media use 

 

3. Withdrawal of Consent 

I understand that consent can be withdrawn at any time by contacting Stortford Youth Choirs in writing, 

and that reasonable steps will be taken to remove images from future use. 



 

4. Declaration 

I confirm that I am the parent or legal guardian of the child named above and give consent as indicated. 

Parent / Guardian Name: ______________________________ 

Signature: ______________________________ 

Date: ______________________________ 

 

Record Keeping (Office Use Only) 

• Date received: ______________________________ 

• Recorded by: ______________________________ 

 


