Parental Consent Form

All participants who are born after 3rd of April 2002 must bring this form filled out by their parents. 

[bookmark: _GoBack]
We/I, ...................................……… and ………...............................… authorize our/my son/daughter ..................................................................... to attend the Nordic Youth Conference that lasts from 3rd April to 13th April 2020 in Drammen, Norway. 

Please fill out the following:

Emergency contact information
Parent’s name: ………………
Parent’s mobile: ………………
E-mail: ………………

Guardian
Participants under 18 years must have a guardian who is 21 years or older. See information on the next page. 

This person has formal responsibility for your child during the conference in case any special circumstances should arise. It is preferred that it is an older youth or sibling who is also participating at the conference. If you do not have such a person, one will be named for him/her by the National Spiritual Assembly in your country.

Name of guardian: ………………
Mobile: …………………
E-mail: …………………

Medical Information
Name and telephone number of your family doctor and any medical conditions that a hospital should know about in case of an emergency:
	……………………
……………………
	……………………

If it becomes necessary for the above to receive medical treatment and I cannot be contacted to authorize this, I hereby give my general consent to any necessary medical treatment and authorize the organisers to sign any document required by the hospital authorities.

Signature of parents: ............................................................ 

Date: ………
