Rural Media Company Summer School 2009

Parental Consent Form: If you are 16 years old or under please get a parent/guardian to also
complete this section of the form and return it to us.

The completion of this form is to ensure the safety of the participants. Information will be kept in

confidence. If you have any questions or concerns please feel free to contact Catherine Owczarski on
(01432) 344039.

PLEASE COMPLETE IN BLOCK CAPITALS

Full name of participant:

Date of birth:

Name of parent / guardian:

Telephone number:

Telephone number in case of emergency:

Details of any regular medication, medical problem (e.g. asthma, diabetes, allergies, dietary needs
etc.) or special needs you would like to bring to the attention of the workers:

| agree that my son / daughter may take part in the workshops and events organized by The Rural
Media Company in connection with Youth Times.

| also agree that The Rural Media Company, Youth Times and its funders can use and
broadcast/publish any images of my child/children, for journalistic or promotional purposes.

Signature of parent / guardian:

Date:

NOTE:

1 Participants are not insured by The Rural Media Company against personal accidents.

2 The Rural Media Company accepts no responsibility for accidents or injury to participants, or

for loss or damage of personal effects, unless the cause is the negligence of The Rural Media
Company or any member of its staff.
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