
 
 
Parental Consent Form 
 
Note: This parental consent form covers general youth theatre activities. If you are 

participating in a trip, exchange or festival, you should seek specific consent.  
 
Name of Youth Theatre Member:__________________________________ 
 
Age:_____________           Date of Birth :___________________________ 
 
Has your son/daughter any Medical conditions or allergies?   

Yes   No  
 
If yes – please give details:_____________________________________________________ 
 
 
 
__________________________________________________________________________ 
 

Has your son/daughter any special requirements? 

Yes   No  
If yes – please give 

details:______________________________________________________________ 
 
__________________________________________________________________________ 
 
 
 
Emergency Contact Details 
We require that you provide contact details for two adults in case we can’t contact you should 
an emegency occur 
 
Contact Name 1:____________________________________________ 
 
E-mail:____________________________________________________ 
 
Phone number:_____________________________________________ 
 
 
 
Contact Name 2:____________________________________________ 
 
E-mail:____________________________________________________ 
 
Phone number:_____________________________________________ 
 
 
 

 
 Resources for Youth Theatre 
Sample Parental Consent Form 



 
 
 
I allow [Insert: Name of Youth Theatre]  to use photographs/video footage of my 

son/daughter/ward. ∗Please note: any such images/footage be used for promotional and 

archival purposes by the youth theatre and will be used in line with best practice as outlined in 

our welfare/child protection policy 

 

      Yes   No  
 

 
 
 
The information provided on this form will be handled in line with the youth theatre’s 

confidentiality policy and will be shared only with those within the youth theatre who need to 

have access to it.  

 
 
I give consent for my son/daughter to take part in youth theatre activities to include workshops 

and productions.  

 

Signed__________________________   Date _______________________ 

Please return to [Insert Youth Theatre’s postal address] by [Insert Date] 
 

 


