Together in Matson
Matson Baptist Church, Matson Avenue
Gloucester GL4 6LA
Telephone / Fax — 01452 381070

Dear Parent

We require your consent for your son / daughter to take part in the following activity.

‘ ACTIVITY - Ice Skating in Kings Square

‘ DATE — Monday 22" December

‘ LEAVING - Kings Square 10.45am

‘ RETURNING - Pick up 12.00noon in Kings Square

Cost — £4 per person

ANY OTHER DETAILS - I will be travelling on the bus starting at Matson
Shops at 10.15am — return bus fare to town (£2.00) —
bring gloves & thick socks.

Please return this form, along with full payment of £0 to book a place on this trip for
your son / daughter. Places will be allocated on a first come, first served basis.

Consent Forms back by 22 December. Anyone without a consent form signed
will not be allowed to participate in this activity.

PLACES ARE LIMITED SO PLEASE BOOK EARLY TO AVOID DISAPPOINTMENT

Forms can be posted or hand-delivered to the youth project office at Matson Baptist
Church

N.B. The law requires seat belts to be worn on the minibus at all times. We reserve the right
to refuse transport to anyone breaking this rule. In extreme cases, parents may be contacted to
arrange alternative transport for their son or daughter. Please make sure that your son / daughter
understands this rule.

For further details, please contact Bob or Vanessa at the above address or 01452 381070

Please complete and return just the attached Parental Consent form
and keep this page for your information.

Cheques should be made payable to "Together in Matson"

&R Togetherin Matson
is a partnership between the churches of Matson
and Spurgeon's



Together in Matson
Matson Baptist Church, Matson Avenue
Gloucester GL4 6LA
Telephone / Fax — 01452 381070

PARENTAL CONSENT FORM

Confidential

Ice Skating
Name of young person - Date of birth -
Address -
Post code - Telephone number -

Please give details of someone we can contact in an emergency -

Name - Relationship to young person -

Address - Telephone number -

Please give details of any illness, disability, allergy, medical or dietary condition - ____

Please give any prescribed

medication -

| give my permission for my son / daughter to take part in this activity. Whilst |
acknowledge that every effort will be made to ensure the proper safety of my child, |
do not hold Together in Matson responsible for injury or accident in the event of the
careless or reckless behaviour of my child.

| understand that the project staff do not administer any treatment other than under
the strict guidelines of a qualified medical practitioner. Should my child require
medical attention while in the care of project staff, | give my permission for those in
charge to seek emergency medical care as appropriate.

I note that references are taken for all staff and volunteers used by Spurgeon's Child
Care and that they are also appropriately Police checked concerning recorded
offences against children.

NOTE: Spurgeon's has Public Liability insurance cover, but it must be stressed that
the policy covers legal liability in negligence and an aggrieved person must prove
that the injury or damage was caused by negligence. Parents may wish to make their
own arrangements for personal accident cover.

I do / do not give permission for my child's photograph to be taken and used for
youth club, promotion and fund raising display purposes.

Signed - Date -

Please print name & relationship to young person -




