
YOUNG CREATIVES 
Parent / Legal Guardian Permission 

I am happy for …………………………………………………. 

(Name of young person) to take part in the Design 

Museum’s Young Creatives programme, related projects 

and to be contacted through social media, mobile or email.

I have read and agreed to the Terms and Conditions of 
this programme:   

YES/NO

Name (in capitals): 

Relationship to young person: 

Signed: 

Date of signature: 




