
Join the RoSPA Youth Network

NAME:

AGE: 

TEL:

EMAIL:

NAME OF PARENT/CARER:

SIGNATURE OF APPLICANT:           DATE:

SIGNATURE OF PARENT/CARER (if applicant is under 16): 

ADDRESS:

POSTCODE:

DATE OF BIRTH:

RoSPA is developing a youth network for teenagers aged 14 - 19 who:

• Want to learn more about how to keep themselves safe on the road, at leisure, 
in the home or in the workplace

• Want to campaign on issues of safety

• Want to raise awareness about potential risks amongst their peers

• Have been aff ected by accidents 

• Are interested in careers in a safety-related profession or a job where safety will be important

If this sounds like you and you would like to join the RoSPA Youth Network please complete your details 
below and return it to the RoSPA address below.

15 16 17 18 1914

Name of school/youth club/faith group where you meet with friends who may also be interested 
in joining the network.

If you are under 16, you must get your parent or carer’s permission before sending us any personal details. 
The information you send us is collected by the RoSPA Safety & Risk Education team.  We only ask for personal 
details such as your email address or home address so that we can contact you about the youth network.
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