
 

Parental Consent form 
 

What is going to happen? On Friday 25th March we will have our long-awaited sleepover. In addition to the 
information below this is the program: Arrive 7pm (or later if you wish); 7.30pm supper; 8pm until 11pm games, 
challenges, craft and fun activities;11pm decorate your Midnight Pizza and Midnight Feast. 11.30 pm settle down for 
the night watching two age-appropriate DVDs. 
 

Who can come? Any teenager between the ages of 11 and 17 
 

What should you bring? If you want to, come dressed up as whatever you like. Otherwise please bring a sleeping 
bag or duvet and a pillow. A roll up camping ‘mat’ to lie on would also be useful but, really, bring whatever you think 
you need and would make you comfortable. You may be wearing a fancy dress costume which you don’t mind 
getting crumpled and is practical enough to sleep in. If not it would be a good idea to bring clothes like jogging 
bottoms and a t-shirt which you know will be comfortable for sleeping in. You are also welcome to bring your own 
tuck for during the movies. Having said that, you will be able to clean your teeth before bed so bring your toothbrush 
and keep Mum and the dentist happy! 
 

How much is it going to cost?  £5 (which includes supper, Midnight snack, drinks and breakfast)  
 

Please return this form to the parish office, Roy or Andreas as soon as possible, so we know how many people we 
will cater for. Please also note that we cannot accept responsibility for the loss or damage of any valuables (phones, 

iPods, Nintendo DSs you might bring! 

Name of Child  

Name of event Parish of Fleet Youth/Panto Fancy Dress Sleepover 

Date, time and venue Friday 25th March 7pm; Ss Philip and James 

Finishing date and time Saturday 26th March 9am; Ss Philip and James 

Name of leader Rev Andreas Sistig (plus other adults) 

Name and contact details for use during the event 
Andreas:  01252 - 621139 (home) 
                 075 - 95542143 (mobile) 

I give consent for my child to take part in this event as detailed above and I agree to any emergency medical 
treatment to be given as considered necessary by the medical authorities if I cannot be contacted.      
 

______________________________________  ____________________________ 
                                                     Signed                                                                                    Date  

I give my permission for photos of the event featuring my child to be taken for use in the parish magazine and 
website.     (please tick) 

Parent's name and contact details during the event  

If not available please contact  

Details of any medical condition, allergies, phobias or 
disabilities which your child may have. 

 

Details of any medication (please ensure an adequate 
supply is brought to the event) 

 

Date of last tetanus injection (if known)  

G.P name, address and telephone number  

 
Any other information the organizers should know 

 

 


