
 
World Youth Day Sydney – July 2008   

 
PILGRIMAGE CONSENT FORM 

 
 

Pilgrims have already completed an application form and a medical form when they first 
applied to join the Westminster group.  This final consent form will be distributed along 
with the pilgrimage itinerary at the pilgrim information event on Saturday 14 June.  The 
form must be completed and returned before the pilgrimage (and preferably on the day 
of the pilgrim information event). 
 
If the pilgrim is under 18 years old during the trip, this form must be signed at (*) by a 
parent or guardian. 
 
Please write clearly, preferably in black ink, since copies of this form will be made and left 
with our home contacts in the UK.  Please also feel free to add any other information 
which you feel may be useful, either on this form or to the Pilgrimage Director or Doctor. 
 
 
Pilgrim Details 
 
Full name  ……………………………………………………………………………………… 
 
Date of Birth  ………………………………………………   
 
Tangney booking reference  ………………………   
 
Australia package only / Australia and New Zealand  (please delete as appropriate) 
 
Contact telephone number  ……………………………………………………………… 
 
 
Emergency contact details during pilgrimage 
 
Name  ……………………………………………………………………………………………… 
 
Relationship to Pilgrim  ……………………………………………………………………… 
 
Contact telephone number during pilgrimage  ……………………………………… 
 
Alternative contact  ……………………………………………………………………………................. 
 
…………………………………………………………………………………………………………………………. 



Medical Declaration 
 
Pilgrims have already completed a medical form, including a health history, doctor 
contact details and information about any medications, conditions or allergies.  If any of 
the information given now needs to be updated, please include details on this form (or 
give details separately to the pilgrimage doctor). 
 
1) In the event of an emergency, I give my permission to the Pilgrimage Director or 

Doctor to hospitalise, secure proper treatment for and to authorise injection, 
anesthesia, x-ray and surgery if necessary. 

 
or … 
 
1)  I agree to ………………………………………………… (name) receiving emergency medical 
treatment, including anaesthetic, as considered necessary by the medical authorities 
present. 
 
2) In the event of any change of medical details, or contact with communicable diseases 

before the pilgrimage, I will inform the Pilgrimage Director or Doctor. 
 
 
Signed (*) …………………………………………………    Date  ……………………………………………. 
 
Name (printed)  ……………………………………………………………………………… 
 
 
Pilgrimage Consent 
 
The safety of pilgrims is paramount and a full risk assessment has been undertaken.  It is 
expected that pilgrims will not behave in any way which may endanger themselves or 
other pilgrims, or which may compromise the pilgrimage.  Individual pilgrims (and their 
parent or guardian if under 18) take responsibility for their own behaviour and should a 
serious incident occur, they will be responsible for arranging their own journey home. 
 
1) I have read the information provided about the Westminster WYD pilgrimage and I 

understand what is involved.  I am happy (for him/her*) to take part in events 
organised by the Pilgrimage Director. 

 
2) I confirm that I (he/she*) can swim and am content (for him/her*) to take part in 

appropriately supervised water activities [please delete this section if not appropriate] 
 
3) I understand the need for appropriate behaviour throughout the pilgrimage and I 

have read and understood the Westminster WYD pilgrimage group code of conduct. 
 
 
Signed (*) …………………………………………………    Date  ……………………………………………. 
 
Name (printed)  ……………………………………………………………………………… 


