
 
 

Parental/Guardian Consent Form 
 
All of the information on this form will be held in confidence. We need to know these details in order to 
meet the specific needs of the child. The group leader will be in charge of the well being of the child 
however, we also must be aware of any issues and have parental/ guidance consent. Deep Sea World staff 
are only responsible for the maintenance of the building and have no responsibility for anyone who stays 
overnight at Deep Sea World. 
 

I give permission for my child to attend a Sleepover at Deep Sea World. 
 

Date of Sleepover ……………………………………………………….. 
 
Name of Group Attending …………………………………………………………………………………………………………………………….. 
 
Child’s Full Name ……………………………………………………….  Age …………………………………………………………………… 
 
Address ………………………………………………………………………………………………………………………………………………………… 
 
Home Phone ……………...................................................... Mobile ……………………………………………………………… 
 
Date of Birth …………………… Male /Female (Please circle) 
 
Emergency number 1……………………………………………..  2……………………………………………………………………….. 
 
If unavailable contact …………………………………………………………………………………………………………………………………… 
 
Relationship to child …………………………………………………………………………………………………………………………………….. 
 
Name and Phone of GP ……………………………………………………………………... 
 
Child medical number ………………………………………………………………………………………………………………………………….. 

 
Details of any known allergies, conditions, medication being taken: 
 
……………………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………………… 
 
Any other special needs, requirements or directions that would be helpful for the leaders to be aware of: 
 
……………………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………………… 


