
Children Taking Part In Public Entertainment 
The Children (Performance) Regulations 1998 as amended:

Section 8

                                           Certificate Of Health

Child/rens Full Name ___________________________________________________

Date of Birth __________________________________________________________

I ____________________________________________________________________
(name of medically qualified person)

herby certify that in my option and from the medical information currently available to me the 
above child/ren is/are fit to take part in performances (ie filming, modelling etc) and that his/
her/their health will not suffer by reason of taking part in such performances. 

However neither I nor any representative of 

(medical practice) accept any liability for health or health related problems which arise in the 
future as a result of their participation in these activities. 

Signed _______________________________________________________________
Date ________________________________________________________________

Stamp

Any relevant comments regarding the above child/ren should be included below:

Signature of parent/ guardian _____________________________________________


