
SECTION 1
YOUR CHILD’S DETAILS - if more space is required for the medical information please continue on the back of this form:

Full Name         Male    Female    DOB  /      /   Age at start of Spree  

Home Address  

Please tick this box if they are coming as a helper with their group:  

Name of Family Doctor       Surgery Phone no.  

Surgery Address  

Please give details of any disabilities, allergies or medical conditions of which we, and Spree SW, should be aware, and any dietary requirements:

Please give details of any medication currently taken (including the dosage and whether self-administered):  
 Date of last anti-Tetanus injection:

PARENT’S CONTACT DETAILS:

Full Name   Contact Email Address  

Address during Spree
If different from child:

Contact telephone
nos. During Spree: Day: Evening: Mobile:

SECTION 2  To be read and signed only by a parent or other adult with delegated parental responsibility, and the child attending if aged 13+ 
at the time of booking.:
I give permission for my son/daughter to take part in Spree SW 2026 and I understand the nature of the activities that will be undertaken and the travel/
sleeping arrangements for their group. 
I understand that the leaders and those organising Spree SW will take all reasonable care in looking after my son/daughter but they cannot necessarily be 
held responsible for any loss or damage to property during, or as a result of, this residential. 
In an emergency, if I cannot be contacted despite all reasonable attempts to do so by the leaders/organisers of Spree SW, I give permission for my son/
daughter to undergo emergency medical/dental treatment, including the use of anaesthetics, as considered necessary by the medical authorities.
I give permission for South West Youth Ministries (SWYM) to process and store the personal data given on this form for use in relation to my child 
attending Spree SW and for use in safeguarding records. I understand that SWYM will never sell or swap our data with another organisation and will 
store our details securely, respecting our trust and privacy as detailed in their Privacy Policy: swym.org.uk/privacy/
I understand that videos and photographs of young people attending Spree may be taken by participants and staff and that attendance at Spree signifies 
agreement that these may appear in future publicity or other materials produced by SWYM*. (*Personal information is never disclosed when such materials 
are used unless permission is obtained.) 

I understand that if my son/daughter grossly misbehaves at this event then  
the organisers may forbid them from further participation and require me to 
collect them at my expense. 
I agree to pay for deliberate damage to property caused by my son/daughter.
I understand that once Spree SW has received my child’s booking and fees 
via their group leader then refunds cannot be made by Spree SW if I cancel 
the booking for any reason. 

SWYM is registered in England and Wales as a UK Charity, under registration number 1086877, and the registered office is at Unit 10E, Millpark Industrial Estate, White Cross 
Road, Woodbury Salterton, Devon, EX5 1EL.

Parental Consent Form
Spree SW 2026: 26th – 28th June, Westpoint, Exeter, EX5 1DG  
A signed Consent Form is required for every young person aged 17 or under attending Spree SW, including 
under-8s belonging to leaders and under-18s coming as helpers with a group. 

Signature (parent or other adult with delegated parental responsibility):

Date

Signature (child if aged 13 or over at time of booking):

Date

Name of Group




