
BCYS Parental Consent Form 

 
If under 18 years of age (or if in current year 13), it is a requirement that either a parent or  
guardian complete this permission slip. All those attending must also sign below.   
 
 
1. I am applying for a place at the following event: _______________________________________________ 
 
2. **I agree to make full payment via my online account no later than 1 month before the event. 
OR 
I have made part payment for the event  ______ (amount) and the following parish/school has agreed to pay the 
following amount –  

____________________ (parish/school)  ___________________(contact name) and ____ (amount). 
 
** Please delete one of the above statements. 

 

3. I agree that the money is not refundable unless:  

 I cancel before the BCYS incur any expenses or enter into any commitments 

 The BCYS cancel the event for any reason, and some money remains after meeting all expenses and commitments.  

     
 
4. I agree to authorise any adult leader that Fr Dominic Howarth (Episcopal Vicar for Pastoral Formation), Gabriella 
Skinner (Events and Pilgrimages Coordinator) or Joseph Beattie (Retreats, Facilities and Hospitality Coordinator) 
may delegate to sign any medical treatment consent forms as deemed necessary in an emergency on the advice 
of a qualified medical practitioner.  I set out on my online booking form details of any medical condition and 
treatment required. 

 
 

5. I give permission for photographs of my son/daughter to be used for BCYS promotional purposes.* 
 *Please note that we would now presume that photos taken by young people will be displayed on social networks such as 
Facebook, Instagram, etc.  Please contact us if you have any concerns in relation to photographs.  

 
 

For all those attending the event: 
 
 
Signed (attendee) _______________________________________________________ 
 
 
Attendee Name _________________________________________________________ 
 

For those in current year 13 or below: 
 
 
Signed (parent/guardian) __________________________________________________ 
 
 
Parent/Guardian Name ____________________________________________________ 

 
 
 
For all event details, to complete booking forms and make payment please visit www.bcys.net/events.  
These must be completed and the signed consent form returned no later than 1 month before the event. 
 
Please return signed forms to Walsingham House at Abbotswick, Navestockside, Nr Brentwood, Essex, CM14 5SH 
or please send a copy to gabriellafusi@dioceseofbrentwood.org. 
NB if returning the consent forms by email, they must be sent from the parent or guardian’s email account. 
 
If you have any other questions or queries please telephone 01277 373959. 
Alternatively you can email gabriellafusi@dioceseofbrentwood.org  
 
 
In accordance with GDPR, the information held on this form will not be shared with any external body, and will be used only by 
staff of the Vicariate for Pastoral Formation. All information contained within this document will be securely stored prior to and 
during the event, and will be destroyed in a timely manner after the event has concluded. 


