
Member Details Medical Details

Annual Permission

Gift Aid Declaration

THIS FORM OR A COPY MUST BE TAKEN BY THE PERSON IN CHARGE OF THE ACTIVITY.

Annual Permission Form

Name of Doctor:

Address of Doctor:

Doctor's Telephone Number:

National Health Service Number:

Details of any medicine/diet/treatment which is being taken:

Details of any known allergies or sensitivities (eg Penicillin):

Has your child been immunised against tetanus within 5 years?:

If yes, please enter month and year:

Forename(s):

Surname:

Address:

Postcode:

Date of Birth:

Parent/Guardian Name:

Tel. Number(s):

Mob. Number(s):

Email:

Name of Charity:

Details of Donor

Title:

Forename(s):

Surname:

Home Address:

Postcode:

I want the charity to treat all donations that I make from the date of this declaration as Gift Aid donations until I notify them otherwise.

Donor Signature: Date:

Please note: You must pay an amount of Income Tax and/or Capital Gains Tax at least equal to the tax that the Charity reclaims on your donations in the
appropriate tax year. (Currently 28p for every £1 donated)

1. You can cancel this Declaration at any time by notifying the charity.
2. If in the future your circumstances change and you no longer pay tax on your income and capital gains equal to the tax that the charity reclaims, you can
cancel your declaration.
3. If you pay tax at the higher rate you can claim further tax relief in your Self Assessment tax return.
4. If you are unsure whether your donations qualify for Gift Aid tax relief, ask the charity or refer to donations by individuals.
5. Please notify the charity if you change your name or address.

I give permission for my child to attend and participate in all activities of Dynamica and confirm that all information provided on this form is correct.  I
undertake to inform Dynamica as soon as there is any change in my child’s medical circumstances. In the event of any illness or accident, I consent to any
member of Dynamica staff signing any forms required, as considered necessary by the medical authorities present, allowing my child to receive
emergency medical treatment (including anaesthetic).  I consent that videos, electronic images and/or audio recordings of my child may be used by
Dynamica for publicity or teaching purposes. I consent to the information provided on this form being stored electronically in accordance with the General
Data Protection Regulation 2016/679 & the Privacy & EC Directive 2003.

Parent/Guardian Signature: Date:
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