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PRAY for our TEENS 

 
(teenager’s parent or Godparent) 

 
 
Name:              ……………………………………………… 
  
Address:           ……………………………………………… 
 
                         ……………………………………………… 
 
                         ……………………………………………… 
 
 
  
Telephone number:  ……………………………………………… 
 
  
e.mail address:   ……………………………………………… 
  
  
I hereby consent to Pray for our Teens using the above information 
for their stated purpose. In addition, I understand that Pray for our 
Teens will provide me with the contact details of an elderly person 
for my attention and I hereby confirm that I will keep confidential 
any information about any individual that I receive from Pray for our 
Teens. 
  
I understand that Pray for our Teens will comply with the provisions 
of the Data Protection Act in holding my information. 
  
Date and signature 


