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PARENTAL CONSENT FORM

Halloween Cinema Screening

Date: Friday 30th October 2026
Time: 7:30pm – 10:30pm
Venue: The Club House + Bowling Green, Castle Green, Hereford



Child's Details

Full Name: ___________________________________________

Date of Birth: ________________________________________

Age: __________



Parent/Guardian Details

Name: _______________________________________________

Relationship to Child: _________________________________

Address: _____________________________________________



Telephone Number: ____________________________________

Emergency Contact Number (if different): ________________

Email Address: _______________________________________



Medical Information

Please provide details of any medical conditions, allergies, dietary requirements or additional needs we should be aware of.









Collection Arrangements

☐ My child has permission to leave the event unaccompanied.

☐ My child will be collected by:

Name: _________________________________________________

Relationship: ___________________________________________

Contact Number: ________________________________________



Code of Conduct

To ensure everyone has a safe and enjoyable evening, all attendees are expected to follow these rules:

· No alcohol is permitted at the event.

· No vaping, smoking or illegal substances are permitted.

· No antisocial, abusive, intimidating or disruptive behaviour will be tolerated.

· Respect staff, volunteers, other attendees and the venue at all times.

· Please dispose of litter responsibly.

· Any damage to the venue or equipment may result in charges being made.

· Anyone behaving inappropriately may be asked to leave the event immediately and parents/guardians will be contacted.



Photography

Photographs may be taken during the event for Friends of Castle Green CIC publicity, including our website and social media.

Please tick one:

☐ I consent to my child being photographed.

☐ I do not consent to my child being photographed.



Parent/Guardian Consent

I confirm that:

· I give permission for my child to attend the Halloween Cinema Screening on 30th October 2026.

· I have provided accurate medical and emergency contact information.

· I understand that Friends of Castle Green CIC accepts responsibility for reasonable supervision during the event but cannot accept responsibility for children who leave the venue without permission.

· I have read and discussed the Code of Conduct with my child and understand that failure to comply may result in them being asked to leave the event.

Parent/Guardian Name: ___________________________________

Signature: _____________________________________________

Date: _________________________________________________



Office Use Only

Consent Form Received: ☐ Yes

Emergency Contact Verified: ☐ Yes

Medical Information Reviewed: ☐ Yes

Additional Notes:





Friends of Castle Green CIC
Halloween Cinema Screening – The Pavilion
Friday 30th October 2026 | 7:30pm – 10:30pm
Emergency contact number on the evening: Katie 07939 261640
Thank you for helping us ensure everyone enjoys a safe and fun Halloween evening!

