Child Consent, emergency contact, medical screening, data protection,
photography consent and parental responsibility form
This form must be completed by a parent/guardian before your child can participate in any Dojo activity. One form
should be completed for each person. The Dojo also needs to be informed of any relevant changes as soon as
possible.

Name _______________________________________________
Date of birth__________________

Address ________________________________________________________

Post code __________________ Tel Number ____________________
Any specific medical conditions requiring medical treatment and or
medication? Yes No (please circle)
If yes, please give details
____________________________________________
Any Allergies? Yes No (please circle)
If yes, please give details

____________________________________________

Emergency Contact
Name________________________

Email______________________________

Address ________________________________________________________

Post code __________________ Tel Number ____________________

I _________________________(parent/guardian/carer) herby give permission
for the Dojo instructor to give the immediate necessary authority on my behalf for any medical treatment
recommended by competent medical authorities, where it would be contrary to my son/daughter’s interest, in the
doctor’s medical opinion for any delay to be incurred by seeking my emergency contacts consent.

Name ___________________________ Signature_________________

Photographic Permission
I ___________________________________ (parent/guardian/carer) of

__________________________ (name of young person), consent /do not consent to the Photographing, Videoing &
Publication of images and to the photographs and videos being published on social media for the use of publicising
this dojo’s activities.

Signature __________________________ Date: ___________________

Data Protection
I _____________________________________ consent to my personal data and that of my child, being held by
Meiyo Karate Club and being used strictly for the Dojo’s administration.

Signature __________________________ Date: ___________________

Parental/Guardian Responsibility Form
Dear Parents and Guardians,
Please be aware that you must remain on the premises while your child/ward is training with our Dojo.
This is to ensure that someone is here to escort them, should they wish to get to go to the toilets or should there be
an emergency evacuation. This dojo is located in a busy area and we are not a creche service.
Instructors are responsible for the safety of your child/ward while they’re training with us. When they leave the
room, they are your responsibility.
You may wish to work together on this issue and take turns to watch over each other’s children and do some
shopping in shifts – that’s a matter for you … but some of you must be present in the gallery space to look after the
needs of your child/ward and you must be present in the store.
This is a child protection issue and we urge you all to abide by this rule as a breach of this protocol could have dire
consequences for you should something happen to your child/ward in your absence.

Illness
Should your child have a communicable illness (colds/flu, chicken pox, athletes foot etc), you must not bring them
into the dojo until they have recovered from the condition. It’s not fair on other members of the dojo. Verrucae
must be completely and securely covered.

Jewellery
All jewellery must be removed before training, this includes any rings, necklaces earrings, studs and piercings.

I have read the Parental/Guardian Responsibility Form and agree to remain in the store should my child/ward need
me. I will keep my child award away from the Dojo should he/she have a communicable illness. I will remove any
jewellery/studs etc from my child before they train.

Signed ____________________________ Date _______________
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