
Dear Parent/carer. 
Thank you for booking your young person into the Alton Towers Youth trip. A reminder that the  
date is Wednesday 23rd October 2023. A parents meeting will be held nearer the time and  
information about times and what they need to bring will be available at the meeting and sent out afterwards. 
Please fill in and return this consent form no later than Wednesday 16th October. We cannot take any young person 
if we have not received the consent form by that date and we will not be able to offer a refund.  
If you have any questions or need more information please contact me.  
Lucy Skelton 
Youth Minister, St James Church 
…………………………………………………………………………………………………………………………………………………………………………………….. 

Alton Towers 2024 

Young person’s Name:…………………………………………………  Young person’s Date of Birth:………………………………….. 

 

Address:………………………………………………………………………………………………………………………………………………………………………. 
 

……………………………………………………………………………………………………………. Post Code: ……………………………………………………. 

 
 

Emergency contact:…………………………………………………………….. Emergency contact number:…………………………………… 

 
 

Second Emergency contact:…………………………………………………        Contact number:…………………………………………………….. 
 

 
Allergies/ food intolerances/medical conditions we should know about? (use an extra sheet if needed) 
 

…………………………………………………………………………………………………………………………………………………………………………………….. 
 

Do they carry any medication that may need to be administered in an emergency? 
 

…………………………………………………………………………………………………………………………………………………………………………………….. 
 
Does the young person have any neurological conditions, mental health concerns or learning difficulties that may 
affect their full enjoyment of the trip? (please use an extra sheet if needed) 

 

…………………………………………………………………………………………………………………………………………………………………………………….. 
 
Photo/video 

 I give consent for my child to feature in photos/videos of the tip. (Please tick or leave blank) 
 

Is there anywhere we cannot display photographs that include them? (please tick all that apply) 
 Church Social Media 
 Church Website 
 Church service live stream 
 Printed (flyers, leaflets, posters for advertising) 
 Printed (display boards at the church) 

 

First aid/emergency medical treatment 

 In the event of a medical emergency where I cannot be contacted. I consent for my child to receive 
emergency first aid and emergency hospital treatment if needed. 

 
I give permission for my child to attend the Alton Towers trip on the 23rd October I consent for my child to receive 
emergency first aid and emergency hospital treatment if needed. 
  
 
Signed:………………………………………………………….. Print Name:…………………………………………….. Date:………………………………… 


