
Eost Riding Youth Donce
CON5ENT FORM

Could you please confirm thot you ogree to photogrophs/video/dvd moteriol
berng token of your young person ond thot their nome moy olso be used whilst

they are toking port in the project. Photogrophs ond nomes moy be used by the
Eqst Riding of Yorkshire Council for publicity purposes in the press,f or leaflets

ond on their websites.

As this is on ongoing project your consent will opply for qs long os the young
person tokes port unless you inform us otherwise.

Young Person's Nome:

Post Code

Emoi l :

Emergency Contoct Tel:

Emergency Contoct Mobi le:

Please let us know if your child is on any medicqtion or hqs any condition of which
we should be aware.

T give my consent /T do not give my consent (Please delete as cppropriate)

P ar ent / Guord ions 5 i gnotu re : ...... ... ...... ....

P or ent / Guord ions Nome:

Dote:

Please post to:
Michelle McCoy, Project Support Assistont,

Arts Development, ERyC, Council Offices, Moin Roqd, Skirlough,
Eost Riding of Yorkshire, HUl1 5HN.

EAST R ID ING U .DA}IGE
o f  Y o n f , s H l R E  c o L J C I t

sddiryh..9ffice


