
LLECHFAN:VOLUNTEER HOSTEL OF 

THE TALYLLYN RAILWAY 
WARDEN: Jen Lolley 

Llechfan@talyllyn.co.uk 

 
Volunteer Hostel Permission Form 

To be completed for all persons under 18 years of age 
 

This form must be completed by the parent/guardian of all persons under 18 years old applying for accommodation 

at the Talyllyn Railway’s volunteer Hostel. 
 

This form must be filled in every time you stay at Llechfan. 
 

I (insert name) ________________________________________being the parent/guardian of my child, give 

permission for my child who is under 18 to stay on the dates requested to the Llechfan Warden.  I confirm I am 

happy for the Talyllyn Railway to contact me to confirm the details disclosed in this form.  My telephone contact 

details are:       
 

I discharge responsibility for my child’s welfare to __________________________who is over 25 years of age 

and personally known to both myself and my child who will be staying at the hostel for the duration of the dates 

requested. 
 

I understand that neither the Talyllyn Railway Company nor Talyllyn Railway Preservation Society is responsible for 

my child’s welfare during their stay at Llechfan. 
 

I authorise either the Llechfan Warden Team or other person appointed by the Talyllyn Railway Company as having 

responsibility to act on my behalf using the information provided below and consent to any necessary medical 

treatment (including anaesthesia and / or blood transfusions) being given to my child in the event of an emergency. 
 

Child’s Name:         Date of Birth:  

____________________________________________________________________________________ 

Home Address: 

 

 

          Post Code: 

___________________________________________________________________________________ 

Name & Address of my Child’s GP: 

 

___________________________________________________________________________________ 
 

Emergency Contact Number (Mobile/Landline):________________________________________________ 

 

I Confirm that my child is /is not Asthmatic/ Diabetic/ Epileptic (please delete as applicable) 

 

Has a known allergy: (please give details)_____________________________________________________ 

 

Has another medical condition (please give details):_____________________________________________ 

 

___________________________________________________________________________________ 

 

Has / Has not had a Tetanus vaccination in the last 5 years (please delete as applicable) 

 

Signed:           Date: 


