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Day Activity Age  Place Time 

Mon 19th July Detached &  
Outreach 

8-19 Surrounding Area’s 5pm – 8 p.m  

Tues 20th  July Customising  
Clothing 

12+ The Oval Centre 2pm—4pm 

Weds 21st July Resser Funday, Fishing, 
inflatable's, BBQ. 

All Shore Rd Resser Fun 
Day 

4pm – 6p.m. 

Thurs 22nd 
July 

Street soccer and games   U12 Walker Road 2pm – 4pm 

Mon 26th July Detached & outreach 8-19 Surrounding Area’s 5pm – 8 pm  

Tues 27th July Archery  12+ Backfield  2pm — 4 pm   

Weds 28th July Boat Trip and  
Beatrice Potter away 
day—£2 per person 

U12 Windermere 9am —5pm 

Thurs 29th July Archery  U12 Backfield  2pm — 4pm 

Mon 2nd Aug Detached, outreach 8-19 Surrounding Area’s 5pm – 8 pm  

Tue 3rd Aug Bowling  - 50p prior to 
day  to reserve your 
place 

12+ Workington Bowling 
Alley 

2pm start 

Wed 4th Aug Fishing All  Shore Rd Resser  4pm — 6pm  

Thurs 5th Aug Bowling—50p prior to 
day  to reserve your 
place 

U12 Workington Bowling 
Alley 

2pm start 

Mon 9th Aug Detached, outreach 8-19 Surrounding Area’s 5pm – 8 pm  

Tues 10th Aug Decks, Pool, Wii etc 12+ Oval Centre  2pm — 4pm  

Wed 11th Aug  Beachcombing, BBQ at 
Allonby—£2.50 per 
person 

U12 Allonby 2pm — 4pm  

Thurs 12th Aug T shirt marbling U12 Oval Centre 2pm — 4pm  

Mon 16th Aug Detached, outreach 8-19 Surrounding Area’s 5pm – 8 pm  

Tues 17th Aug Bridge building—£3 
refundable deposit 

14+ Keswick 1pm — 5pm 

Wed 18th Aug Backfield Fun day, 
Army, F/ball cage & 
small marquee 

All Salterbeck Backfield 4pm — 6pm  

Thurs 19th Aug Circus Skills  U12 Oval Centre 2pm—4pm 

Mon 23ed Aug Detached, outreach 8-19 Surrounding Area’s 5pm – 8 pm  

Thurs 26th Aug Dance session  U12 Oval Centre 1:30pm — 
3pm 

Tues 31st Aug Boxercise  
(Need Trainers) 

12+ Oval Centre 2pm—4pm 

Wed 1st Sep Backfield Fun Day,   
inflatable's, circus skills 
& small marquee, f/ball 
cage 

All Salterbeck Backfeild 4pm — 6pm 

Thurs 2nd Sep Digi arts U12 Oval Centre 2pm — 4pm  
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Salterbeck Youth Provision 
Health and consent form 

Name of young person……………………………………………………………………………………………………………………………………. 

Address…………………………………………………………………………………….………..……………………………………………………… 

Date of birth………………………….. Age……………………………………………………….. 

To attend the activity……………………………………..………………. Project……………………...……Date of activity……………………….. 

Medical Information 
Does your child have any medical conditions or allergies we should know about? (e.g. diabetes, fainting or blackouts, ear trouble, epilepsy, asthma, 
hayfever etc.)         Yes  No             if yes, please give details below:..……………………………………………………………………. 

Is your child taking any sort of medication or receiving medical treatment?   Yes    No,  If yes please give details …………………………….. 

Name of medicine………………………………………………………Treatment……………………………………………………………………... 

Dosage……………………………………….. How often?……………………………………... 

If any prescribed medicines named above need to be taken whilst on the named event, It is your child’s own responsibility to administer  

medication.                                                              Does your child have a disability?                                                                  Yes    No 

If yes please give details……………………………..…………………………………………………………………………………………………… 

Name of Doctor……………………………………………………………………………………………..……………………………………………... 

Address of Doctor………………………………………………………………………………………………………..………………………………… 

Telephone number………………………………………………………………………………………………………………………………….…….. 

As far as I am aware my child has not been in contact with any infectious diseases for the last three weeks and is in good health. 

In the event of my child being taken ill or injured during the project named above, I authorise the leader present to administer first aid /accompany my 
child to hospital or sign on my behalf any forms of consent which may be required by the medical authorities, provided that the delay to obtain my 
signature might be considered likely, in the opinion of the Doctor or surgeon, to endanger the health or safety of my child. 

Emergency Contact Details 
Name:…………………………………………Relationship to child………………………………Contact details…………………………………… 

Acceptable behaviour 
I accept that in the period of the activity/activities named, my child will be in the charge of the worker present and under their instructions I accept that 
my child may be returned home if in the opinion of the worker in charge, he or she has behaved in a way which is unacceptable under normal circum-
stances. 

Cultural Needs 
Does your child have any cultural or religious needs, which we need to consider in the planning and delivery of the stated activity?                                            
Yes      No ,  If yes, please give details………………………………………………………………….…………………………………………………. 

Signed Permission 

Activity:    I give permission for my child to take part in the activities with Salterbeck Youth Project, including permission for my child to travel in the 
necessary transport – this may include a coach, taxi, minibus, car, train or walking.            Yes      No                                                                                    

Computers 

I consent to my child using the project computers and understand that whilst every effort is made to block access to inappropriate content, it remains 
the responsibility of the young person not to look for it, also that they will not engage in any activity that is illegal or distasteful. .             
Yes      No 

Photographs/Films  

The data protection act requires that before the publication of images of people consent must be sought and given. 

I give permission for photographs/footage of the young person named on this form to be taken and used in future publicity:            
Yes     No 

Information sharing 

Contact details and information will be stored securely in line with the data protection act, for use in statistical monitoring. Information may also be 
shared with our partner agencies. 

I give permission for information to be stored and shared as outlined above:     Yes    No 

I have read and understand the information outlined in this form and have provided the necessary information and written consent for the child 
named in the form to take part in the stated activity safely. 

Signed:…………………………Name:………….…………………….…Relation to young person: …………………………………  Date:……………. 

Young persons signature:………………………………………………….. Date:…………….   


