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Young People’s Smoking Consent Form 
 
Reality promotes healthy living in young people and would prefer they did not smoke 
while on camp.  However, we understand that some young people age 18 and under 
feel the need to smoke and we will sanction it but only under these conditions: 
 

1. That the young person who wants to smoke has the written consent of their 
parent or guardian 

 
2. That the young person will only smoke at permitted and designated times 

 

 

4. That they will only use the designated areas at the centre for smoking.  
 

5. That all smoking materials including cigarettes, paper, tobacco, matches and 
lighters are handed over to a team member before the young person gets 
into a Reality car or minibus before camp.  At the designated time for 
smoking, the young person will be supplied with their own smoking 
equipment. 

 
6. That the young person will not share any smoking materials with any other 

person at the camp who has not been given this consent. 
 
These measures are to prevent any further unacceptable risk-taking behaviour.  
Please note that Reality team members will not purchase any smoking materials for 
a young person before, during or after the camp. 
 
If during camp the young person who smokes doesn’t accept these conditions, then 
the matter will be taken up by the camp leader, the social worker and yourself as 
guardian. 
 

 

Mark with a tick only one of the following choices:  

 
I acknowledge that I have read the above and as the parent/ guardian 
 

(   ) I / We GIVE permission for the following young person to smoke on camp within the  

     terms as set out above. 

 
(   ) I / We DO NOT GIVE permission for the following young person to smoke on camp 

 

Young Person’s Name (please print) ________________________________________  
 

Print Name of Parent/Guardian_______________________________________  

 

Signature of Parent/Guardian___________________________Date: _______ 


