
Dear Parent/Guardian,

I'm delighted to let you know that we are providing a Livewires Christmas Party on Friday 11th December
2020.

If possible we will then look at running Livewires weekly from January school term time only. 

Each week parents/guardians will have to book their child in to let us know they are coming. You can do
this via text or WhatsApp to 07867 794 243 or you can email me at livewires@oasisredditch.church

When young people enters our building, they will have to adhere to the instructions we are giving them. As
soon as they enter the building, they will need to wear masks unless they have a valid medical reason not
to. When we are seated in small groups, socially distant from each other, young people will be allowed to
take masks off if they are permitted to by you, the parent/guardian.

If you would like your child to attend going forward, please fill out the provided consent letter and medical
details to say you are happy for your child to be attending regularly. We ask for one of these to be filled out
every year to make sure data is kept up to date. If there is any change of information we rely on
parents/guardians to keep us informed.

Kind regards

Joshua Baker

Oasis | Youth Worker

mailto:livewires@oasisredditch.church


Consent form

Data protection (GDPR) - Oasis Christian Centre complies with the General Data Protection Regulations
2018. All of the data given on this form will be held and used in accordance with this Act.

Oasis Christian Centre does not capture and store any personal information about individuals except
where you voluntarily choose to give us your personal details. The personal information you give us is
used exclusively by Oasis Christian Centre for providing you with current and future information about our
services. We do not pass any of your personal data to outside organisations and/or individuals. You have
a right to know about the personal information Oasis Christian Centre holds about you. You also have a
right to have your data corrected or deleted. Oasis Christian Centre has a privacy policy which is available
for you to read on our website.

Covid-19 guidance
When young people come in, they will have to adhere to the instructions we are giving them.

There are hand sanitisers available in the reception and our Reeves room.

As young people come in we will do a quick temperature test. Anyone who enters the building, they will
need to wear a mask unless they have a valid medical reason not to. When we are seated in small groups,
socially distant from each other, young people will be allowed to take masks off if they are permitted to by
you as a parent/guardian.

Each small group will not be able to mix with other small groups within the OCC premises at this time.

PPE visors can be used as an alternative to masks.

We will not be serving tuck at this time, but will provide drinks and biscuits.

Our promise to you
We will make sure that the building is cleaned after use and any equipment we use for activities will be
wiped down as well.

Our staff and volunteers will be kept up to date and adhere to goverment guildines regarding Covid-19.

If we feel anyone has minor symptoms of Covid-19 we will send them home by asking for the appropriate
emergency contact to pick them up.

If we feel at any point that a person in our building has severe symptoms of Covid-19 we will isolate the
person in a seperate room, and get someone to pick them up or get the appropriate medical help they
need.

Your responsiblity
If your child is tested positive for Covid-19 and they have entered our premises you must update us
immediatly.



Agreement
By signing and dating, I comfirm that the child's name listed below may attend Limitless Redditch (youth
group) on a regular basis. During the pandemic I will book in my child each week they wish to attend. I
also understand that if my child refuses to adhere to the guidelines in place they may no longer be allowed
to attend Livewires going forward. 

If my child or I (parent/guardian) are tested positive for Covid-19 and have entered the OCC premises, I
agree to contact Oasis Christian Centre immediatly.

By signing and submitting this form, I apply for my son/daughter to become a member of Livewires.

I give permission for my son/daughter to take part in the normal weekly activities of their group. I
understand that the leaders will take all reasonable care in looking after my son/daughter but they cannot
be held responsible for any loss or damage to property.

I give permission for Livewires to process the personal data given on this form for use in relation to my
child attending the group and taking part in other activities within the national organisation of Elim.

In an emergency, if I cannot be contacted, despite all reasonable attempts to do so by the leaders, I give
permission for my son/daughter to undergo emergency medical/dental treatment including the use of
anaesthetics as considered necessary by the medical authorities.

Please tick the box below to agree to the terms stated above *

I agree to these terms

Photography and video
From time to time we may like to use photographs and/or  videos of young people taking part in Group
activities in publicity for the Group, or we  may  wish  to pass on material  for use in  publicity, social
media,  publications,  promotional/training  videos  and  websites  produced by Oasis  Christian Centre
and  Elim  Churches nationally.  No personal details such as names appear with photographs or videos
unless we obtain specific parental permission first.

If you are happy for us to use photographs and/or videos of your son/daughter in this way, please tick the
box below.

By ticking the box below I consent to photographs/videos of my son/daughter being used within Oasis
Christian Centre for the purposes mentioned above.  I understand that their name or other personal
information will not be used unless my permission is obtained first.

Agree / disagree (Disagreeing to the photography and video terms does not affect if your child 
can attend Livewires) *

I agree to these terms

I disagree to these terms



Child's Name *

First Name Last Name

Adult's Name *

First Name Last Name

Date signed *

Month Day Year

Adults 
Signature



Medical details

Child's date of birth

Day Month Year

Child's number (if applicable)

Area Code Phone Number

Child's address

Street Address

Street Address Line 2

City County

Postal code

Emergency contact name one

First Name Last Name

Emergency contact number one

Area Code Phone Number

Emergency contact one - Relationship to child

Emergency contact name two

First Name Last Name

Emergency contact number two

Area Code Phone Number

Emergency contact two - Relationship to child



Doctor's name

Doctor's address

Street Address

Street Address Line 2

City County

Postal code

Doctor's telephone

Area Code Phone Number

Please give details of any health problems, medical conditions or allergies affecting your child, 
any medication that they are taking or any disabilities they have that may affect normal activity.

School your child attends

Church your child attends (if any)

Your child's interests and hobbies
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