ARLS)

Autism Practical Support

Parent/ Guardian Consent Form
Autism Practical Support Mascot Design Competition

Thank you for supporting your child’s participation in Autism Practical Support’s Mascot
Design Competition to celebrate World Autism Acceptance Month.

Please complete this consent form to confirm permission for your child to enter. This
ensures we can choose the winning design and display on our social media, website and at
our launch event.

Child’s Details

Child’s Name:

Age/ Year Group:

School Name:

Is your child homeschooled: Yes/No

Is your child not accessing education currently: Yes/No

Parent/ Guardian Consent

By signing this consent form as a parent/guardian you are giving permission for your child to
enter Autism Practical Support’s Mascot Design competition and agree to the following:

- My child’s artwork may be displayed publicly (e.g., online, printed materials, events).
- The charity will use the design as part of our fundraising initiatives.

Optional Permissions

||l give permission for my child’s FIRST NAME to be displayed with their design.
||l give permission for my child’s AGE/YEAR GROUP to be displayed with their design.
|| I prefer my child’s design to be displayed anonymously.

Parent/ Guardian Details

Name of Parent/Guardian:

Signature:
Date:

Contact Email:

Contact Phone (optional):




