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)ciober Camp 2019

Venue:
Springburn Academy,
151 Edgefauld Road,

Springburn, G21 4JL

Wednesday 16th
October & Thursday
17th October

essions are for primary school
children, and are free! Children

ust have completed and returned
parentol consent form (on the back
is pa e in order to parhcnpafe.

For further information contact:
Greg Cann
gcann@nghomes.net

0141 630 4254



Registration/Consent Form A\

Activity: ng homes Community October Camp 2019 ng

homes

Specific processing purposes and legal basis, etc.: with us and for ensuring the welfare arrangements of the
Parental Agreement for Child Participation and Welfare child are met during and at the end of the activity.
Arrangements — ng homes Community October Camp (2) You are also giving us health information about your
2019 child to ensure that we can provide a duty of care for your
(controller) who we are: North Glasgow Housing child during the activity.
Association, is the controller of personal information Specific (legal basis) for using your information:
collected by us as necessary for our processing (1) We are also processing more sensitive personal
purposes. information (special category: Health) about your child

on the basis that you have given us your explicit consent

Specific (purposes) why do we need your personal
information and what do we do with it?

(1) You are giving us your (and your child’s) personal Data will be kept on record for 12 months at which
information for your child to take part in an agreed activity point we will remove & destroy any hard copies

for this.

Child Name:

Date of Birth:

Address:

Post Code

Contact Email:

Tel:

DOCIONS INAME: ..ottt e et e .
Doctor’s Address:

Tel No:

Any Medical CoONAItIONS/AIIEIGIES: ..ottt bbb sanes -
In case of Emergency during activity time please call:

Tl o ettt Relation to Child: ......ccccooeeveeeeeeeeeeeeeee

Please read the details below and tick each box to confirm understanding and consent.

MEDICAL CONSENT TRIPS OUT PHOTO CONSENT FUTURE PUBLICITY

In the event of an injury As part of the programme, Activities may be Your phone/email details
please confirm if you your child may be involved photographed/videoed for will be stored and may be
are willing for first aid to in supervised trips out publicity purposes — used to promote future
be administered by the —please confirm you are please confirm you nghomes/regeneration
programme staff? (Please happy for your child to be Happy for child to be activity — please confirm
circle) YES / NO involved: O included: O you understand this: 0

Consent forms can be returned to class teacher,
handed into any ng homes office, or brought along on day



