
 
 
 
 
 
 
 
 
 
 
 
 

Main/Registered Office: Signposts, 58 Regent Road, Morecambe, LA3 1TE 
Telephone : (01524) 419021  Fax : (01524) 411541 

 

E-mail:  signpostsmarc@signposts.org.uk 
Website:  www.signposts.org.uk 

 

“Working to Empower the Community” 
in Lancashire and Cumbria 

Pamela Beswick – Chief Executive 
Also:-  Preston Office:  (01772) 759413 Carnforth Office:  (01524) 732807 

Signposts Sessions with Young People:  
Name of young person ………………………………………………… 
 
Address ………………………………………………………………… 
 
…………………………………………………………………………… 
 
Postcode………………………………………………………………. 
 
Date of birth……………………………. Age………………………… 
 
Phone number…………………………………………………………. 
 
Medical Information 
 
Does your child have a disability?   Yes No 
If yes please state clearly. 
 
 
 
Does your child have any medical conditions? Yes No 
If yes please state clearly. 
 
 
 
Is your child on any medication?   Yes No 
If yes please give details below and if they will be required to take any medication whilst 
participating in the sessions: 
 
 
 
Does your child have any allergies or dislikes? Yes No 
If yes please state clearly. 
 

P.T.O 
Emergency Contact Details 
 

 



Name of contact:……………………………………………………………………… 
 
Relationship to young person:………………………………………………………. 
 
Contact Number(s)…………………………………………………………………… 
 
Doctors Name:………………………………………………………………………… 
 
Medical Practice:…………………………………………………………………….. 
 
Contact Number………………………………………………………………………. 
 
Emergency Treatment:  
 
I consent/do not consent to any necessary emergency first aid being given by a qualified first-
aider to my child while taking part in a session. 
 
I consent/ do not consent for my child to receive further treatment by hospital staff whilst they are 
taking part in a session. 
 
In self-administration of a medication that is required for your child, (e.g. asthma inhaler) 
I consent to a member of staff supervising this procedure, but NOT administering the medication.  
 
Additional Information 
 
Some of the routine sessions run by Signposts may involve the young people visiting the local 
parks or short trips away from the regular venue. It may not always be possible to notify parents in 
advance of these trips. 
 
I agree to my child taking part in activities described above  Yes No 
 
I agree to my child travelling during sessions using appropriate transport, which may include 
walking, taxis, minibuses or coaches.    

Yes No 
 
I agree for my child to be photographed/filmed during sessions and for photographs/footage to be 
used in future publicity by Signposts  
         Yes No 
 
How would you describe your child’s ethnic origin? 
 
………………………………………………………………………………………… 
 
Please list below any other information that has not been covered in this form that will help us in 
caring for your child, including any special needs. 
 
 
 
 
 
 
 
 
 
 

P.T.O 
This form acts as a contract so please read it carefully before you sign. It is your 
responsibility to let us know if any of the information on this form changes 



 
I have read, understood and agree to all the terms and conditions that have been outlined in this 
form. 
 
I accept the staff working for Signposts will do everything possible to ensure the safety of 
my child, however should an accident occur I will not hold the staff responsible. 
 
Parent/Guardian signature…………………………………………………………………………………… 
 
Print Name…………………………………………………………………………………………………….. 
 
Date __/__/____ 
 


