Parent/Guardian Consent Form for children under 18 and vulnerable adults

Teacher's Name - a teaching member of lyengar Yoga Ireland lYl

Email

Phone number -

Website/social media %4, =
g YOGA‘QS)V

Parent/Guardian Consent Form for children under 18 and vulnerable adults

Parents/quardians of all participants aged under 18, & vulnerable adults, are asked to complete a
consent form before the start of a course of Yoga Classes, a Yoga Camp or Yoga Workshop.

All information you provide to your teacher on this form will be treated with the strictest confidence
and will be stored safely by the teacher for a period of up to 3 years and then securely disposed of.

Child’s first name:......ccccovvveeevcencncinenns Child’s surname:......cceeveeeveneneesrecneeene

Child’s date of birth ......cccceceeennenee Current Age ......

AGAIESS ..ttt sttt sttt be s b et e s et st e et eae st e b e e et ene st nnatt s

Home Tel NO:..cccveeeeeeveee e Parent/Guardian mobile NO: ..ttt

Other Contact (for use in case of emergency) e.g. mobile of parent’s work, grandparent,

neighbour.

Does your child have any medical conditions or special requirements that we should be aware of,
including allergies and any medication taken at present? If so please give details:

Any emergency medication e.g. inhaler should be brought to class (for use in event of emergency)

o I wish to enrol my child for yoga classes/camp/workshop as detailed below and agree to pay all
fees due.

o I agree to ensure that my child is dropped off and collected on the times stated.
o I give consent for my over 8 year old child to arrive at/leave the Centre unaccompanied.

o I have read and agree to abide by the expectations overleaf. (*PTO*)



What are you enrolling your child for?

Name & time of Date of Parent /Guardian Parent /Guardian Date of
class/camp/ Class/Camp/ | printed name Signature consent
workshop Workshop

The Children First Act 2015

| would like to advise parents/guardians that | comply with the Children First Act 2015 so you can be
sure about the level of care | provide for children attending yoga classes/camps/workshops at:

TEACHERS NAME/ CENTRE NAME......ccctttieiestieitesieesteeetesteeeeseeesesseessesssessesnsesseessesseessesssensesnes

What Parents/Guardians Can Expect - | will:

remain a teaching member of lyengar Yoga teacher

act in loco parentis from the published start time of the activity until the published end
time. | am not in loco parentis for the child before or after the published times for activities.
be vigilant about other users of the venue.

ensure that, where necessary, | have Garda Clearance to work with children at this VENUE in
accordance with Child Protection Guidelines.

risk assess all of our activities.

tell you, subject to disclosure guidelines, anything | think you should know about your child,
record details of any accident/incidents about which you may want to be aware.

run classes/workshops/camps in controlled spaces that are not open to the general public.
register the attendance of all under 18s before activities begin.

will not photograph or film any child without parent/guardian’s permission.

| ask Parents/Guardians to:

drop off and collect your child/children on time.

tell us on the front of this form, or subsequently in writing, if you are happy for your
child/children to arrive at and leave the venue unaccompanied.

know that, if a child is aged 8 or under, they cannot arrive or leave unaccompanied.
tell your child/children to stay inside the venue before and after activities.

tell me anything you feel | should know about your child/children.




e be aware that outside published activity hours and during visits to the toilet, your
child/children may be in a public building that has other users. If you have concerns about
this, you are welcome to wait for and supervise your child during toilet visits or breaks.

e complete and sign this consent form prior to your child/children taking part in activities.

o keep me informed of any changes to personal details.

Please note that I, or the venue, cannot be responsible for any loss of valuables.

Please note that I, or the venue, reserve/s the right to exclude any child whose behaviour disrupts
the work of the group.

If you have any comments or concerns, please do not hesitate to contact me.

Parents/Guardian SigNature ...........ceeeveeeieeeeeeeeee e e eseee e

CONSENT DECLARATIONS

All details given will not be shared with 3" parties and will be held on a password protected laptop
and/or hardcopy.

I need your contact details so | can contact you about classes your child/charge are attending (e.g.
when a class is cancelled or the time changed) and also contact you in case of an issue with your
child/charge. It is also used for you to be contacted with new class times, events and offers. Your
emergency contact will be contacted only in the event of a medical emergency and where we cannot
contact you directly.

| consent for the teacher to hold my child/charge’s contact details ]

I need your child/charge’s medical and personal information so | can, within reason, design and run
classes that are suitable for them and treat any medical emergency should it arise.

| consent for you to hold my child’s/charge’s medical & personal information ]
* You can request to see all information held on you by contacting me.
¢ You can withdraw consent at any time and for your details to be deleted by contacting me.

* You can request a copy of my GDPR policy by email or in person

Parents/Guardian Signature: Date:




