
        
2nd Ilkeston Beavers Colony 

Activity Consent Form 
 
We are required to obtain the consent of parents/carers for all Beavers to undertake activities away 
from the beavers hut and also for any photographs that we use of them for group display. Would you 
please complete this form in black ink, and return it signed, to the Leaders of 2nd Ilkeston Beavers 
Colony ASAP.  
 
The form gives consent for your child to do any activity such as visiting the fire station, visiting the 
park or playing outdoor games, or any other activity other than a camp, as part of the beavers 
programme, plus additional consent in reference of photographs. 

--------------------------------------------------------------------------------- 
I give permission for: (name of child) …………………………………………………………………………. 

   
To take part in any activity other than camps whilst in the beaver section. 

 
Please state if your child has any disability or condition which might affect activities whilst a member 
of 2nd Ilkeston  ………………………………………………..........................................………………….. 
………………………………………………............................................…………………………………….. 

    
Please indicate details of any medical treatment he/she is having at the moment. 
………………………………………………..............................................……………………………………
…………............................................………………………………………………………………………….. 

 
I can be contacted at: 
………………………………………………............................................……………………………………..
………………………………………………….............................................………………………………….
……………...............................................………………………………………………............................... 

 
I give permission, should my son/daughter fall and graze himself/herself, for you to use savlon or 
similar cream. ……………………………………………………………………………………………………. 

 

I also give permission for my child to be photographed or videoed individually or as a group where the 
pictures are to be displayed by the group                        Yes       No    (please circle)     
 
Or for the media (e.g. the press)                                      Yes       No    (please circle)   
 
And for the child’s name to be released for publication such that the child might be identified as an 
individual or as part of a group.                                        Yes       No    (please circle) 

 

 
Name: ………………………………………… 
Telephone number: …………………………. 
Signed: ……………………………………….. 
Date: ………………………………………….. 
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