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Parental Consent for Children Form 
 

 
Data Subject Name (the Child):  

 
Child’s Date of Birth:                                                 Current Age:                                                

 
Name of Child’s Parent or Legal Guardian  

 
Mobile Number of Parent or Legal Guardian  

 
Email of Parent or Legal Guardian  

 
Address of Parent or Legal Guardian  

 
Data Controller/Processor Name (staff):  

 
Name of Processing Activity Junior Swimming Lessons 

 
Purpose of Providing Consent 

Information concerning the swimming lesson and 
associated activity programmes. 

 

Information Provided to Parent / Legal Guardian 

Privacy Impact Assessment Yes / No  Reference Number  
Privacy Notice Yes / No Reference Number  

Other Document (provide detail)  Reference Number  
 

Parent / Legal Guardian Consent Declaration 

I confirm that I am the Parent or Legal Guardian of the Child recorded above, who is under 16 years of 
age. I hereby provide my consent for the Data Controller/Data Processor specified to process the 
Child’s personal data solely within the activity shown and only for the purposes which have been 
recorded.                                                     Tick all that apply Email    SMS    Telephone    Mail  
 
I would also like to receive details on other programmes run by Roko Health Clubs. 

Tick all that apply Email    SMS    Telephone    Mail   
 
I would also like to receive details from selected third party companies within the Sports & Leisure 
Group.                                                          Tick all that apply  Email   SMS   Telephone   Mail  
 
I understand that I can apply to vary or withdraw this consent at any time by application to the Data 
Controller/Data Processor above. 

Parent / Legal Guardian’s Signature 
  

Date of Signature 
  

 
Copies:  
1. Parent or Legal Guardian of the Data Subject      2. Data Processing Activity Owner 
 


