YOUNG PERSONS EMPLOYMENT ABROAD

The Children (Performances and Activities) (England, Scotland and Wales)
Regulations 2014

Parent Medical Declaration

Child’s FUIl NAME: .ttt ettt e re et stesteses stestesae e e s sesses e seasensenaesans
Address (including postcode):

Child’'sboB: ____ / __/
[ P To= oY il o1 1 o RPN
NBTIONAITY: oottt ettt et et ettt e ss et esbesbesbeebesresrseesaesasesse sbesbesssansens benseansensessesteons

Mother/Guardian* full name:
I @M the Parent / GUAIAIAN® OF ...ttt ettt ettt b aessaesresae et et ssasssste st saesresnsensens
Address (including postcode):

[ @M the Parent / GUAIAIAN® OF ..o ettt et ee e e eeeeeeeeeeeeeeeeeeneenaeeseeneeeneeneeneens
Address (including postcode):

[/We* DEING the PAr@Nt Of ..ottt st se s ss e et st b aesenestennanas
born(DOB) /[ in(PlACE Of Dirth) ....ecuoeeeeeeeveeeieeeeteeeeee et e
certify that he/she* is of good health and fit for the purpose of travelling and

working/filming abroad betweenthedatesof _ _ /  / and __ [/ /]

___in order to participate in the production of:

Proper provision has been made to secure his/her* health, kind treatment, and adequate
supervision while abroad, and his/her* return from abroad at the expiration or revocation of
the licence.

* (delete as appropriate)

Signed —
Mother/Guardian*: Date:
Father/Guardian*: Date:
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	Child’s DOB: __ __ / __ __ / __ __ __ __

