
Participation Consent Form

Attendee Details 

Name of participant 

Date of birth  	 Age    Male    Female 

Home address 

Post code  	 Mobile 

Email 

Please Note 
• Please ensure participants bring appropriate clothing for all activities, ie. indoor or outdoor

clothing and footwear. Outdoor activity participants are advised to bring sun cream.
Participants who wear glasses may be asked to remove them where physical contact may
occur whilst participating.

• All activities are subject to revision, addition or cancellation, should unforeseen circumstances
arise, including weather conditions.

Privacy Notice 
Mid and East Antrim Borough Council and Sport NI are collecting personal information to fulfil 
our public task in relation to sports development. We will keep your information secure, accurate and 
for no longer than is necessary in accordance with data protection laws. If you wish to find 
out more about how we control and process personal data and protect your privacy, please see: 
www.midandeastantrim.gov.uk/privacy-and-cookies 

Photographic Consent 
Photographs may be taken and used at Council run events, to promote these activities; via press 
releases, Mid and East Antrim Borough Council website, Council social media etc.

I consent to myself/my child/vulnerable adult to be photographed, please tick. 

Safeguarding Policy 
Through our Mid and East Antrim Safeguarding Policy we commit to making sure that children and 
vulnerable adults are protected and kept safe from harm while they are being supervised by staff and 
volunteers from Mid and East Antrim Borough Council.

What To Do Next 
Please return this completed form to an Every Body Active 2020 coach. Enjoy participating!

Medical Information 
Please state any medical conditions/disabilities that the leaders should be made aware of 
(eg. allergies, asthma, heart conditions, any physical or sensory impairments): 

Details of medication required (eg. inhaler) 

Consent to Participate 
I do hereby give my permission to participate, or for my child to participate (if under 18), 
in an Every Body Active 2020 programme/event. 

Activity/course details 

Signature of participant 
or parent/guardian	   Date 

Emergency Contact 

Name  Contact number 

Parent/Guardian  (if under 18 years old) 

Name  Contact number 

We require certain information to satisfy our statutory obligations and to ensure 
speedy and accurate communication in the case of an emergency. This form must be 
completed by the participant or parent/guardian (if participant is under 18) before you/
your child can participate in a Mid and East Antrim Borough Council programme and 
the Every Body Active programme. Please return this form before commencement of 
the programme/event. No form = no activities! 
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