TAMAR & TAVY GIG CLUB





PARENT / GUARDIAN CONSENT FORM


(Please complete a separate form for all rowing members of the family below the age of 18 years)








NAME OF JUNIOR (In capitals):....................................................................................








Name of Parent / Guardian:......................................................Relationship:.......................................


Address:..................................................................................................................................................


 Postcode:.............................                         Email:...............................................................................


Telephone No:.................................................    Mobile:......................................................................


Emergency Contact No:..................................................





Name of Additional Contact:.................................................... Relationship:.......................................


Telephone No:.................................................    Mobile: ...................................................................


Emergency Contact No: .................................................








I agree to my child, named above, taking part in the activities of the club and I confirm the medical and swimming competency statements completed on the Health and Safety Statement are correct.





I understand that in the event of any injury or sickness, all reasonable steps will be taken to contact me and, having parental responsibility, I give permission for first aid to be administered or further medical treatment to be given by qualified medical practitioners in the event that I cannot be contacted.





I give / do not give* permission for my child to be transported to and from rowing related events in support of club activities.





I give / do not give* permission for my child to be included in club photographs which may be used for publicity.





* Delete as appropriate.








Parent Signature:  ............................................................       Date:  .................................................  Name in Capitals:  ...........................................................





For club use


Swimming Proficiency:





Health Statement:











