	
	WEST WATERFORD FESTIVAL OF FOOD, DUNGARVAN

Parental / Guardian Consent Form
We welcome the participation of youths between 
16 and18 years but forms must be accompanied by this parental / guardian consent forms.
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I hereby grant my permission for (please print youth’s name here) _______________________ to work as a volunteer with the Festival of Food Organisation.

Signed ______________________________
Parental / Guardian Details:

Name:
Address:

Relationship to youth: (i.e. mother, father, guardian)


Phone:

Email:

Please state here if the youth named above suffers from any medical condition or has any special needs which the Festival Organisation should be aware of.


___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you have any queries in relation to the West Waterford Festival of Food Organisation please do not hesitate to contact us using the contact details below.
E: admin@waterfordfestivaloffood.com          T: 086 0262017   


