
SOAG ’s  Child  Protection Policy  
 

General Principles 
 

SOAG is a community based organization open to all. SOAG recognizes its legal responsibility under The Children 

Act 1989 to fulfil its duty of care towards young people and children under the age of eighteen by ensuring they 

are supported so they can participate in its activities.  It will do this by ensuring that the welfare of each 

individual child and young person is of the most paramount importance. 

 

This policy covers all SOAG activities and other activities in which SOAG either leads or is the lead partner is the 

“lead partner”. It is also published on SOAG’s website: http://www.soagarch.org.uk/. 
 

Guidelines 
 

1. SOAG has a health and safety policy to ensure it undertakes its activities in a safe manner (see page 4). 

 

2. Children and young people up to and including the age of seventeen must be accompanied by a parent(s) 

or guardian(s). If the parent(s)/guardian(s) cannot accompany the child/young person a responsible adult 

appointed by the parent(s)/guardian(s) must accompany him/her. 

3. The responsible adult will be appointed as per the consent from (see page 3) which must contain the 

following information: 

 
a) the name of the child/young person.  If there is more than one child or young person with that 

responsible adult, separate written and signed permissions must be given. The maximum number of 

permissions per responsible adult is to be four; 

b) the address of the child/young person and at least one (preferably two) contact telephone numbers; 

c) the address of the relevant parent(s)/guardian(s) and at least one (preferably two) 

d) contact telephone numbers; 

e) the name, address and at least one (preferably two) contact telephone numbers of the responsible adult 

accompanying the child/young person; 

f) the signatures of both the parent(s)/guardian(s) and the responsible adult. 

4. A pro-forma consent form is attached as an annex to this policy 

5. The leader of any SOAG activity will be alert to any possible trespassing. 

6. Written and signed consent to use pictures of children on the SOAG website and any other publications of 

SOAG must be obtained from the relevant parent(s)/guardian(s) prior to publication. 

7. All SOAG activities take place subject to the policy and guidelines above. 

8. This policy may be amended at any time. 

 

(Childline Number  0800-111) 

http://www.soagarch.org.uk/


 

SOUTH OXFORDSHIRE ARCHAEOLOGICAL GROUP 
 

Consent form for a Child/Young Person up to and including the age of seventeen to participate 

in 
 

SOAG activities whenever his/her parent(s)/guardian(s) cannot accompany him/her. 
 

Notes: 1. A separate form must be filled in for each child/young person 

 
2. All starred fields are mandatory. 

 
3. In the interests of the safety of your child, please write legibly. 

 
*Name of Child/Young Person...........................................................................*Age...................yrs 

 
*Address of Child/Young Person........................................................................................................ 

 
.................................................................................................Post Code............................................ 

 
*First Telephone Number................................................................................................................... 

Second Telephone Number................................................................................................................. 

*Name of Parent(s)/Guardian(s)......................................................................................................... 
 
*Address of Parent(s)/Guardian(s)..................................................................................................... 

 
.................................................................................................Post Code.......................................... 

 
*First Telephone Number................................................................................................................... 

Second Telephone Number................................................................................................................ 

*Name of Responsible Adult............................................................................................................. 
 
*Address of Responsible Adult......................................................................................................... 

 
.................................................................................................Post Code.......................................... 

 
*First Telephone Number................................................................................................................. 

Second Telephone Number.............................................................................................................. 

I/we, the parent(s)/guardian(s) of the above child/young person consent to he/she to be accompanied 

by the above responsible adult in loco parentis on SOAG activities for the year January to December. 
 

 

Signed............................................................................................................Dated............................... 

I, the responsible adult, agree to accompany the above child/young person in loco parentis on SOAG 

activities for the year January to December . 

Signed............................................................................................................Dated................................ 



 


