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DON’T GIVE UP! CONSENT FORM

to be completed by parent/guardian. Please read the following carefully. You must sign at the bottom of the page
and return the form to the group leader at your son/daughter’s school before they can take part in any project
events.

PARTICIPANT’S DETAILS

FIRST NAME

LAST NAME

DATE OF BIRTH MALE / FEMALE
DD/MM/YYYY

ADDRESS

TEL NO. MOBILE NO.

EMAIL*

*please provide a current email address so that we can send you our Cor Casnewydd Newsletters and any further
relevant consent material for the choir. Please note all information will be distributed by email.

MEDICAL DETAILS

ANY KNOWN ALLERGIES/MEDICAL CONDITIONS (Asthma, Diabetes, Medicine or
Food allergy)

ANY DISABILITY OR LEARNING DIFFICULTY (Dyslexia, ADHD)

P.T.O




EMERGENCY CONTACT DETAILS

IN CASE OF EMERGENCY
PLEASE CONTACT

DAYTIME TEL NO.
EVENING TEL NO.

DECLARATION

TO BE COMPLETED BY PARENT OR GUARDIAN

| confirm that the information given above is true and | consider the child named is fit to
participate in all activities for the Don’t Give Up! project. | agree to him/her receiving
emergency medical treatment as considered necessary by the medical authorities present. |
undertake to inform the staff of the choir of any change to the above information as soon as it
occurs.

| hereby give my permission for my son/daughter (delete as appropriate) to take part in the
Don’t Give Up! charity single project, for them to be a part of the ‘Cor Casnewydd’ and take part
in the project events. | consent to their being a part of the recording process and to their
performance being incorporated into the final product for sale.

| understand that the single, Don’t Give Up!, remains under sole copyright control of Cér
Casnewydd (the composer) and that there is no money due to myself or my child for their part
in this project. All net profits generated by this project will be donated to Tenovus cancer
charity. | also consent to Tenovus cancer charity and Cér Casnewydd using the final single and
music video after the conclusion of the project, for whatever purposes they see fit.

Most importantly, | give my permission for my child’s image to be used for the Don’t Give Up!
music video and all relevant publicity for the project.

CHILD’S NAME

SIGNED DATE




