

Name of child/children…………………………..

Date of Birth …………………………………….

Medical History (any allergies, medication, injuries etc.)………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

I …………………………………………………………. Give consent for my child/children to take place on the Joseph Schembri Seminar. 

