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Revelgtion

“Holy, Holy, Holy is the Lord God, the Almighty; who was and is and is to come.”

Revelation is a monthly event organised by the Leeds Diocesan Youth Service. The following
consent form is valid for all “Revelation” events from May 31st 2006 - August 31st 2007 in
spite of the venue and timing of the event.

Degistration Form

Name:
Address:

Telephone Number:
Email Address:
School / College: School / College Year:

Date of Birth:
PLEASE RETURN THE COMPLETED FORM TO: Youth Office, 62, Headingley Lane, Leeds, LS6 2BX
or BRING IT ALONG WITH YOU TO THE NEXT “Revelation” EVENT.

“REVELATION” Co-ordinators:

Fr Martin Kelly (Diocesan Youth Chaplain) Miss Anna Cowell (Diocesan Youth Officer)

I hereby give permission for my child to attend the aforementioned Diocesan events.

If it becomes necessary for my child to receive medical treatment and | cannot be contacted by telephone or
any other means to authorise this and my child is not accompanied by school or parish staff, | hereby give my
general consent to any necessary medical treatment and authorise the Leeds Diocesan Youth Service
Co-ordinators named above (or in their absence one of the LDYS Staff), to sign any document required by the
hospital authorities. | understand and agree to pay any costs, including travel, if my child needs to return home
due to misbehaviour. I give my permission for photographs and film footage of my child to be used for Youth
Office publicity and for promotional purposes. (If you prefer photographs and filming of your child not to be
used, please write to the Youth Office to inform us). | will inform the LDYS Co-ordinators if any of the
information given on this form changes between May 31st 2006 - August 31st 2007.

Please print name here ‘ ‘ Date
Signature | | Relationship to Young Person
Emergency Contact Please list any illness or disability your child has

and any medication that they take regularly.

Name: Continue over the page if necessary.

Relationship to young person:

Address:

Home Telephone:
Mobile Telephone:




