[bookmark: _GoBack]Parental/Guardian Consent Form
eYogis Gurukul, Lucan Dublin Ireland
By Signing this form, we give consent to collection and use of following: 

· Permission to photograph or video my child during eyogi related class and events. I consent on the same be used in publishing on public social media platforms such as, but not limited to, Whatsapp, Youtube, Facebook, Instagram, Twitter, websites, press and published in print or digital form.
· eYogis Gurukul may share photographs or video with a designated third party for the purposes of professional accreditation (or for similar purposes).
· We fully understand that eYogi’s Gurukul is a volunteer based unregistered organization and they do not have any insurance to cover for any personal injury or damage to any sort of property that may occur during the class while studying with Gurukul.
· We give permission to receive text messages, phone calls and postal letters from eYogi’s Gurukul. 


Child Name	 	______________________________________________________________
Date of Birth (dd-mm-yyyy) __________________________________________________________
Food Allergies 		______________________________________________________________
Known Health Issues	______________________________________________________________
GP/ Doctor/ Name	______________________________________________________________
GP Contact number 	______________________________________________________________
Parents Names		 _____________________________      ______________________________
				(Father)					(Mother)		 
Parents Mobile No	_____________________________      ______________________________
Home Address		______________________________________________________________
Father’s E-mail Id	______________________________________________________________
Mother’s E-mail Id	______________________________________________________________
Emergency contact 	_____________________________      ______________________________

Parent’s Signature 	_____________________________      ______________________________

Date:							Place:
