IAUDACIOUS e

At 'AUDACIOUS 2010 parent/guardians of delegates who are under the age of 18 are required to complete this consent form, giving the
delegate permission to take part in Send The Light. At all other times during the conference the legal responsability for the delegate
named below will rest with the leader of the group they attended with. Please read and complete this form carefully.

Delegates Name: [Date of Birth:

Name of Parent/Guardian: (To be contacted in the case of an emergency)
Address:

Tel: (day) Tel: (evening)

Mobile: Email:

Family Doctor's Name: Surgery Tel:

Does your child suffer from any medical conditions? (including any current medication):

CONSENT (please read carefully)

a) | agree to the delegate named above taking part in the activities provided by !Audacious.

b) | confirm to the best of my knowledge that the delegate named does not suffer from any medical condition other than those listed
above.

c) | consent that in the case of an emergency / or | am not contactable, | am willing for the delegate named above to recieve the necesary
medical treatment including anasthetic.

d) I understand that !Audacious accepts no responsibility for loss, damage or injury caused by or during attendance of !Audacious.

e) | consent to any photo's or media footage taken of the delegate named above whilst taking part in !Audacious may be used for future
publicity.

f) I consent to the delegate named above travelling by any form of public transport, minibus or motor vehicle driven by an !Audacious staff
member during !Audacious.

Signature (Parent/Guardian) Date:
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