ST MARK’S, ARMAGH : GLOW PANTOMIME TRIP
Consent Form to attend ‘Beauty & The Beast’
on Friday, 5th December at The Market Place Theatre, Armagh.
Meeting at the Theatre Lobby at 6.15pm
Collection from the Theatre Lobby at 9pm

Participant’s full name

Date of Birth :

Parent / Guardian Full Name :

Address :

Emergency Contact Number :

GP’s Name and Telephone Number :

Any Known Allergies / Medical Conditions / Medications :

| confirm that the above details are complete and correct to the best of my
knowledge. In the unlikely event of an accident, | give permission for any appropriate
first aid to be given by the nominated first aider. In an emergency, and | cannot be
contacted, | am willing for my child to be given hospital treatment, including
anesthetic if necessary. | understand that every effort will be made to contact me as
soon as possible.

Photographs may be taken for publicity purposes. | consent for my child’s
photograph to be taken and shared on Parish Social Media, Website & Parish
Magazine : YES [ NO O

Parent / Guardian Signature :

Date :

Please bring this completed form and payment (£15) to GLOW by Friday 6th
November. For any further details, please feel free to contact
Mr Mark Speers (07711 744972)



