Diocesan Youth Event in Longford
Saturday 30th July 2022
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Please return forms to your group leader prior to the event. If you are not coming as part of an organised group, please bring it to the event.
Details of Young Person:
Name: _________________________________________________________________
Age: ____________________________________________________________
Date of Birth: _________________________________________________________________
Year in School in September 2022:
_________________________________________________________________
Address: _________________________________________________________________
_________________________________________________________________
Special needs/Dietary requirements: _________________________________________________
Name of Parish/Group of Parishes:
_________________________________________________
Details of Parent/Guardian:
Name: _________________________________________________________________
Relationship to young person: _______________________________________
Address (if different to young person’s): _________________________________________________________________
_________________________________________________________________
Landline number: _________________________________________________
Mobile number: ___________________________________________________
Email address: _________________________________________________________________
Name of other Emergency Contact: ____________________________________________________
Emergency Contact Number: ________________________________________
Consent:
I give consent for my child to attend the Diocesan Youth Event at Brianstown House, Longford, on Saturday 30th July, between 3 pm and 8 pm.
In the event that my son or daughter is taken ill or injured during the event, so that surgical operation or serum injection becomes necessary, I hereby authorise a leader on duty to sign on my behalf any written forms of consent required, provided that the delay necessitated to obtain my signature might endanger my son or daughter’s health or safety (please note that every reasonable effort would be made to contact you in advance of this becoming necessary).
Signature of parent/guardian:

___________________________________________________________
Please sign below if you permit your child’s photograph to be taken. Please note that photographs may be published both in print (e.g., in The Scribe) and online (e.g. on the yKEA Facebook page or diocesan website), as part of reporting on activities and also for advertising forthcoming activities. Your child’s name would never be published with any photograph.  
Signature of parent/guardian:

___________________________________________________________  
☐ Please tick this box if you are happy to be contacted in future about upcoming events.
☐ Please tick this box if you want to avail of transport to this event and consent to your child travelling on the transport arranged.
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