
Applicant Details

Surname            Other Names

Date of Birth    / /

Parental/Guardian Details

Title (Mr/Mrs/Miss/Ms) Surname

Other Names

Phone#  Home                                      Work                                      Mobile

Address

          If there are any behavioural issues relating to the young volunteer
          that the railway may benefit from being made aware of, please detail (tick if used)
          these on the reverse of this form or on a separate sheet of paper.

I wish my son/daughter to be allowed to take part in volunteering activities on the Lynton & Barnstaple Railway. I
have ensured that my child understands that it is important for his/her safety and for the safety of others that any
instructions given by a member of staff are obeyed and that he/she has read and understands the Code of Safe
Practice and agrees to abide by its instructions at all times.

Signature of Parent/Guardian

Date    / /

LYNTON & BARNSTAPLE RAILWAY
PARENTAL CONSENT FORM

These details will be kept confidential by the Lynton & Barnstaple Railway. This form should be completed for any
volunteer under the age of 16 and should be kept on file together with a completed copy of the standard
Volunteer Registration Form, which should include the young volunteer’s medical details.

Medical Consent

The Lynton & Barnstaple Railway will always take every possible care to ensure the safety of its volunteers.
I, being parent/guardian of the above named child, authorise any professionally administered medical and
surgical treatment which may be deemed necessary.

Signature of Parent/Guardian

Date    / /


