Please return to Kiri Thompson
Palmerston North City Library

Tel: 06 351 4100
CONSENT FORM
I,_________________________as parent/caregiver of_____________________________

Give consent for him/her to take part in the Amazing Race on the 27th January 2010.
I acknowledge that risk of injuries is inherent in physical activities. While I am aware that staff will take all due care I recognise that accidents may occur.

The staff and supervisors have my authority to take whatever action they think necessary to ensure the safety, well being and successful conduct of the participants as a group or individually in the above mentioned activity.

If my child becomes ill or is accidentally injured, the staff and supervisors may obtain on my behalf whatever medical treatment my child requires at my expense.

I have attached additional health information relevant to my child.

I acknowledge that the City Library accept no liability for any personal injury or property loss suffered by my child during the event.

I give permission for photographs of my child to be taken during the event for promotional purposes.

Signed:





Parent / Caregiver 

Date:

Contact person phone number in case of emergency:

Additional Health Information (if required – include food allergies):

-

-

Please write down the following contact number of the event coordinator in case you need to contact your child – 

0274 295 771

Kiri Thompson or Rhiannon Malley
