Children’s attendance at Curious Pastimes Events.

In an effort to make life easier for all you Parents/Guardians out there we have
decided to introduce a Generic Permission Form for all children attending our events
this year. Obviously we give permission for you to photocopy this form should you
need to do so.

All you need to do is fill in the Form below and have your child/legal ward present it
to the Event Staff upon their entry to the first Event, when they will be instructed to
take it to GOD for processing. Your child can then use the cut off slip as proof of
permission to attend other events without the need of a separate Permission Form for
each event, provided that the responsible adult remains the same. If however the
responsible adult changes then a new Form must be completed for each event that this
occurs at.

Copies of this Form will be avaliable at the Front Gate for anybody who needs one
but please note that no child will be allowed entry to any Curious Pastimes Event
without their Parent/Guardians permission.

Children’s Attendance Permission Form for Curious Pastimes Events 2008.

I the Parent/Legal Guardian* of
hereby give my permission for them to

attend Curious Pastimes Events for 2008:

I confirm that I, my child/legal ward* and the adult who will be responsible for them
have read, understood and agree to abide by all Curious Pastimes Rules and
Regulations, the section entitled ‘Children at Curious Pastimes’ and the section
entitled ‘Important Notice Relating to the Nature of the Hobby’ included within the
Curious Pastimes Event Guide 2008.

I confirm that will be the responsible adult
for for the duration of the Curious
Pastimes events.

I understand that this permission form must be shown on entry to the Event Staff and
then taken to GOD after which the laminated cut of slip must be kept on the person of
my child/legal ward™* for the duration of all Curious Pastimes Events.

Parent/Guardians* Signature:
Print name:
Date:

*Delete as appropriate.

Please complete the Section Below and take to GOD for processing.

Childs Name: DOB:
Responsible Adult:
Faction: Group:

Adults Mobile Phone No:
Emergency Contact No:



