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Consent and permission to ring 
 

Church/Ringing Centre…………………………………………………………………………………………………… 

Full name of new ringer…………………………………………………………………………………………………… 

Date of Birth (if under 18)………………………………… 

Address……………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………….Postcode………………….. 

Phone ….………………………………………… 

Email address (if 18 or over)………………………………………………………… 

 

Medical declaration: Are there any medical or dietary concerns that we should know about? 
This will not preclude you/the person from ringing, but notification now will help in the event of a 
medical problem. Please give any relevant details below or state "none": 

…………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………… 

As an adult I confirm that I: 

• wish to take part in the normal activities of church bell ringing; 
• understand what is involved and I am aware of the hazards present;  
• understand that during the teaching process some hand on hand contact may be used and 

that there will normally be another adult present; 
• understand that for teaching purposes video may be used occasionally but will not be 

retained. 

Signed…………………………………………………………………………….Dated………………………………… 

 

 

Name of tower leader/teacher:………………………………………………………………………………………. 

Phone: ………………………………………………….. 

Email:……………………………………………………. 

Signed…………………………………………………………………………….Dated………………………………….. 

 

 

The permission to ring form overleaf must be completed if the new ringer is under 18 or is a 
vulnerable adult/adult at risk 
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Permission to ring and consent form if the new ringer is a child 
under 18 or a vulnerable adult 
As the new ringer’s parent or guardian, I confirm that I give my permission for the person named 
overleaf to take part in the normal activities of church bell ringing. I confirm that I:  

• understand what is involved and I am aware of the hazards present; 
• understand that separate permission will be sought for outings and other activities lasting 

longer than the normal meeting times; 
• understand that during the teaching process some hand on hand contact may be 

necessary and that there will be another adult present; 
• understand that for teaching purposes video may be used occasionally but will not be 

retained. 

 

Full name of parent, guardian or carer: ………………………………………………………………………… ….. 

Address (if different from that overleaf):  

……………………………………....................................................................................................... 

.............................................................................................Post Code……………….................. 

Phone: ...................................................................  

Email address:…………………………………………………… 

 

Alternative contact (if above not available):………………………………………………………………………..  

Address:………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………….Post Code………………………………. 

Phone:…………………………………………………………….. 

Email address:………………………………………………….. 

 

 

 

Definition of a vulnerable adult. In law a “vulnerable adult” is someone over the age of 18 who 
needs extra support or protection from harm, abuse, or exploitation; and who is unable to take 
care of themselves. For example, they may be elderly, have a physical or learning disability, 
sensory impairment, or mental health problems. They receive support services and are 
dependent on others. The Church’s safeguarding guidance recognises a wider group of adults 
needing pastoral care, protection from harm or special consideration. 


