مسجد دبلن و المركز الإسلامى
Islamic Foundation of Ireland with collaboration with AMAL Women's association 
Friendly Society (Reg. No. 1719 S.A.) Charity (Reg.  No. CHY6670)
163 SOUTH CIRCULAR ROAD, DUBLIN 8, IRELAND
TEL: (+353) 1 4533242, FAX (+353) 1 4532785, EMAIL: info@islaminireland.com
 PARENT AUTHORIZATION/CONSENT FORM 
Details of Youth/Child 
Name of youth/child   ______________
Date of Birth_________________________
Name of parent(s) or guardian(s) _________________________________________________________________________
Address__________________________________________________________________
Home telephone______________________ Work telephone ______________________
Other person and/or number to call in emergency __________________________________________________________
· Will the youth sleep over on the 3rd January 2018 in the mosque
Yes (


No (
· Does your youth/child have any allergy, illness or special needs that we should be aware of 
Yes (


No (
· If yes, please give details:________________________________________________
I, _________________________give full permission for the _______________ (name of participant) to participate in all activities in IFI/AMAL 
Yes (


No  (
I, understand, I have to pay the Outing trip fees of €25 as part of the Winter Camp  
Yes (


No   (
In case of emergency, I authorise IFI/AMAL to give my youth/child emergency treatment.
 
Yes (                              No  (
I authorise IFI/AMAL to take photographs during the activities of Winter Camp 
Yes (                               No  (
AT the end of Camp Programme, IFI/AMAL is not responsible to provide for pick and drop service to my youth 
Yes (


No  (
Trip Consent 
I/We give permission for my/our child to attend camp and participate in all phases of the IFI/AMAL Recreational Camp program including off-campus field trips when they apply. I understand that the staff will exercise reasonable care to ensure my childs safety. Adults accompanying the group will provide supervision and will exercise reasonable care to avoid accidents. By signing below I am granting my child/Youth permission to attend IFI/AMAL winter Camp and agree to the terms discussed above. 
Parent/Guardian Signature ________________________
Name in Block capitals (parent): ____________________
Date: ___________________ 
Youth Pledge
I hereby pledge to uphold all policies of the IFI for Winter Camp. During activities and trips, I pledge to follow all instructions of the caretakers, including safety instructions.
_____________________________________         
Signature of Youth
________________________________________
Date
Permission Form Waiver 
I ________________________________, the parent of __________________________ (“name of youth/child”), give permission 
For my child to attend the IFI/AMAL Winter Camp 2017
I hereby release IFI/AMAL, its employees, youth workers and volunteers, from any and all liability, claims, demands, causes of action and possible causes of action whatsoever arising out of or related to any loss, damage or injury that may be sustained by my child while participating in or traveling to and from this event.  
I also give permission for my youth/child to ride in any vehicle designated by IFI/AMAL, its employees and adult volunteers, while participating in and traveling to and from this event.
I agree to accept full responsibility for any damage my youth/child may do to the property of IFI/AMAL, properties visited on outing, others personal property, or vehicles used for transportation.
I agree and consent to all of the above stated.
____________________________________    __________________________________
(Parent Signature)



    (Date)
