CONSENT to ATTEND SAFEGUARDING TRAINING

As you are under the age of 18 years, the signature of your parent or legal guardian is
required to grant consent for you to attend and take part in Safeguarding Training as part
of your volunteer application to Special Olympics Ireland.

l, [print name of parent/guardian] as the Parent/Guardian

of [print name of volunteer applicant] give consent for them to

attend Safeguarding training. | am aware that this training may take place online via a virtual platform,

i.e Zoom, Teams, Webex etc. or in aclassroom setting.

Date of Birth: [u18 volunteer applicant]
Signed: [parent/guardian]
Signed: [ul8volunteer applicant]
Date:

Please return to: safeguarding @ specialolympics.ie

For office useonly

Received by Amanda Ni Ghabhann
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