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Booking / Consent Form for Collective Minds
Name of child (please print clearly): ………………………………………………………….    M / F

Address: …………………………………………………………………………………………

     …………………………………………………………………………………………
My child will be attending the sessions on (please tick)
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Thursday 18 February 2010, 10.30am-12.30pm, Laing Art Gallery, Newcastle
Tuesday 13 April 2010, 10.30am-12.30pm, Monkwearmouth Station Museum, Sunderland
Emergency contact name and number for the above dates and times
………………………………………………………………
Alternative emergency contact name and number for the above dates and times
………………………...……………………………………
Special medical conditions requiring medication or treatment

Yes/No

If yes, please give further information: 

………………………...……………………………………
NB all medication is the responsibility of the participant and cannot be stored or administered by Tyne & Wear Archives & Museums’ staff
Any other special requirements or access needs, please specify
………………………...……………………………………
Parent / guardian must read the agreement below and sign 

As the parent / guardian of the above named child, I agree for them to attend the session on the above dates. I agree that I am responsible for ensuring the safety of my son/daughter whilst travelling to and from the Museum/Gallery. 
Please set out who will drop off and collect your son/daughter and the expected time of arrival and departure. Please provide an emergency contact number for this purpose

Name…………………………………………………Time…………………………………………
Emergency contact number…………………………………………………………………………..
I will / will not be accompanying my child during the session
Signature of parent / guardian: ………………………………………………Date:……………………
Name of parent / guardian (please print clearly): ……………………………………………………
�








