
 

 

 

 

Personal Details / Dietary and Medical Information 

Name: 
 

Date of Birth: 

Address: 
 

Home Phone: 
 

Mobile: 
 

Parent / Guardian Name:  
 

Parent Guardian Mobile Number:  

Does your child have any specific dietary requirements or suffer from any illnesses or incapacity which would require special 
facilities or which might affect their participation during their stay? If yes please give details (If necessary please attach a 
separate sheet). 
 
 

In the event of my child being taken ill or being injured during this event, so that surgical operation or injection becomes 

necessary, I hereby authorise the leader in charge to sign on my child’s behalf any written forms or consent required, provided 

that the delay necessitated to obtain my signature might endanger or worsen my child’s health or safety. 

Signed Parent / Guardian:  
 

Date: 

Parental\Guardian Consent 
 

I give consent for my son/daughter _______________________ (child’s name) to participate in __________________________ 

(name the event), which is taking place in _____________________ (name the place) from ________________________ (name 

the start & finish times & date(s)).   

If you need details about the event / venue / date / time please contact Chris 061-400133 or 087 6323309 or Ciara 085 1312000 

Signed Parent / Guardian: 
 

Date:  

It is customary for us to use photographs/video taken during the week on promotional material and on our website. (Young 
people’s names will not be published with photographs) Do we have your permission to use photographs/video taken of your 
child during the week on promotional brochures/website or other media?                  Please tick either YES  or NO  
 

Muintearas Íosa Code of Behaviour 

 The taking of unauthorized drugs or alcohol is absolutely forbidden.  
 At all times only females are allowed in the female sleeping areas and only males are allowed in the male sleeping areas.  
 Each person is encouraged to participate fully in the activities and keep to the timetable.  
 If you/your child suffers from any physical or emotional ailment, you are obliged to inform a leader. (All information 

received will be treated with the strictest confidence) 
 Participants must take full responsibility for any valuables/ money that they bring with them. 
 Each person treats everybody with courtesy and respect. 
 Bullying will not be tolerated and the Pastoral Centre has a very strict anti-bullying policy. If you are being bullied or are 

aware of any bullying taking place you must inform a Leader immediately.  
 Each person is responsible for making arrangements for their transport to and from events (For the Bru event If it’s 

possible leaders will collect people who have gotten the bus to Dingle ) 
 If I/my child infringes any of the above rules I accept responsibility for the consequences that may follow. I accept that the 

leaders are responsible for me/my child only as long as I/they comply with the rules of the residential. 
  
“I accept and agree to adhere to the above conditions of participation”. Signed:____________________________(Participant) 
  
“I understand and accept the above conditions of participation”.Signed:_____________________________(Parent / Guardian) 
 

This completed form must be returned to Muintearas Íosa at: Limerick Diocesan Pastoral Centre, Denmark Street, Limerick. 
If you have any queries and to ensure that the event is taking place please call us on 061-400133   

or contact Chris 087 6323309  or Ciara 085 1312000 

Received by: On (Date):  Booking No:  

 

Muintearás Íosa - Event Booking, Consent, Code of Behaviour  
Please complete this form clearly in BLOCK CAPITALS.   

All information will be treated in confidence. Please note that this event is only open to persons who have 
completed their Junior Certificate or are over the age of 16. 

 


