
 

 

 

 

PARTICIPANT NAME:  __________________________________ 

PARISH: _______________________  SCHOOL:_______________________ 

 

Please return this form to your Award Leader in your school, together with the accompanying 

consent letter (see below), signed by your Parent/Guardian, granting you permission to take 

part in the activities listed above. 

If additional activities are undertaken, which fall under this category and are not already 

listed above, please make contact with your Award Leader in your school or contact 

Frank McGuinness the Diocesan Award Coordinator on 

frank.mcguinness@elphindiocese.ie 

AWARD ACTIVITY NAME OF ORGANISATION WHERE 
ACTIVITY TAKES PLACE 

ADDRESS/LOCATION OF ORGANISATION 
WHERE ACTIVITY TAKES PLACE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

POPE JOHN PAUL II AWARD  

PLEASE FILL IN THE FORM BELOW FOR EACH ACTIVITY THAT IS TAKING PLACE OUTSIDE 

THE SAFEGUARDING REMIT OF THE DIOCESE/PARISH/SCHOOL 

PLEASE ONLY LIST THOSE ACTIVITIES THAT ARE TAKING PLACE OUTSIDE OF YOUR 

PARISH OR SCHOOL SETTING 

mailto:frank.mcguinness@elphindiocese.ie


 

 

 

 

 

Date: September 2020 

REF: Ensuring the safety of your son/daughter while he/she takes part in activities to achieve 

his/her Pope John Paul II Award 

Dear Parent/Guardian,  

Thank you for allowing your son/daughter to participate in the Pope John Paul II Award.     

Some of the activities that your son/daughter is involved in may be taking place outside the 

safeguarding remit of the diocese or the school and may therefore not have the same level of 

supervision, insurance or safeguarding measures in place.   

Please see attached the names of the organisations/businesses/shops/agencies that fall into this 

category and specifically relate to your son/daughter.   

Responsibility for the safety of your son/daughter must therefore pass to you while they are 

engaging in activities in these places.   

By signing this form below,  you as parent/guardian are agreeing to take full responsibility for your 

son’s/daughter’s safety and will satisfy yourself that he/she is safe at all times. 

You understand that the Pope John Paul II Award and the Diocese of Elphin take no responsibility for 

your son/daughter while volunteering in these places as they fall outside the scope of the 

Diocesan/School and Parish Safeguarding Policy. 

 

NAME OF SON/DAUGHTER: _______________________________________________ 

 

PARENT/GUARDIAN SIGNATURE: _______________________________________________ 

 

PRINT NAME: ______________________________________________________________________ 

 

DATE: ___________________ 

 

Yours sincerely 

 

Frank McGuinness (Diocesan Award Coordinator) 

 
 

Pope John Paul II Award 
Diocese of Elphin 

St. Mary’s 
Temple Street 

Sligo 
087 9880690 

frank.mcguinness@elphindiocese.ie 
 


