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Charity Reg No. 1007282

OUTLOOK IN LOOK

CONSENT FORM

THIS CONSENT FORM IS TO BE FILLED OUT BY PARENTS/GUARDIANS FOR OUTLOOK IN LOOK MEMBERS
OUTLOOK MEMBER NAME:

MEMBERSHIP REF No: (Admin only) 
CHILD’S DATE OF BIRTH:

ADDRESS:

TELEPHONE:
TELEPHONE IN CASE OF EMERGENCY:

I WISH (NAME OF SON/DAUGHTER/DEPENDANT)_______________________________

FOR WHOM I HAVE PARENTAL RESPONSIBILTY, TO TAKE PART IN THE OUTLOOK IN LOOK PROJECT.

I have been made aware of the OutLook in LOOK through___________________________ 

Do you give permission for LOOK publicity to take your child’s/dependant’s photograph and/or record their voice/take quotes/interviews for LOOK related purposes, potentially to be used on the magazine, website and for LOOK publicity both locally and nationally? Yes/No
All information disclosed is protected by the Data Protection Act 1998. The Data Protection Act requires that we need your permission to store your details by signature. Your personal details will not be shared with any other outside organisations. All information is confidential and abides by the ‘Data Protection Act 1998’. 

I am aware that I may have access to OutLook in LOOK procedures, terms and conditions available and with this signature agree to my child’s/dependant’s participation.
NAME OF PARENT/S/GUARDIAN/S:

SIGNATURE OF PARENT/S/GUARDIAN/S:
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I wish for my family to be entered onto the LOOK database and to be regarded as a LOOK family member, enabling my family to receive; LOOK family support, the season magazine for families, LOOK family holidays, join and start up local LOOK groups and much more. For more information visit www.look-uk.org
Signature of Parent/Guardian  

Please sign and return to: Vicky Smith – Youth Development Officer
Look National Officer, QAC, Court Oak Road, Harborne, Birmingham, B17 9TG. Any questions please call 01773 821767 or e-mail vicky@look-uk.org
