CHEW VALLEY LAKE SAILING CLUB

Parental Consent form
Junior Challenge & Junior Sunday Session Booking Form

Junior Challenge and Junior Sunday sessions will be delivered by Chew Valley Lake Sailing Club (CVLSC) in accordance with RYA training centre guidance, and staffed by appropriately qualified Dinghy Instructors (Junior Sundays); or a competent adult (Junior Challenge) - and assisted by volunteer club members.

Booking Conditions

1. CVLSC reserves the right, at all times, to cancel bookings at our discretion.

2. All participants MUST be between the ages 8 and 16, wear an effective buoyancy aid and be confident in the water.

3. All children must be accompanied by a parent or  guardian at the beginning and end of the session (and if conditions require to assist their child in launching and landing their craft during the session).

4. Parents or guardians must also be on site and contactable for the duration of the session. Whilst parents may themselves be on the water whilst available on site, they must be prepared to be called off the water to assist their child at any time if necessary.  

5. If the identity and/or contact details of the person responsible on site are different to those given below, appropriate details must be provided in writing to the relevant instructor/trainer at the commencement of the session. 

6. Neither CVLSC nor any of its volunteer members shall be liable in any way whatsoever in respect of loss or damage to property.

7. CVLSC must be informed, at the time of booking, of any medical condition affecting the participant, or of any medication taken by the participant that could affect their taking part in the above sailing session, e.g. asthma, epilepsy, heart conditions.  CVLSC reserves the right to refuse any booking on medical grounds.

8. All bookings are accepted on the understanding that any instructions or directions given by any member of CVLSC’s officers are to be observed.  Participants are asked to respect the equipment provided; compensation will be sought from anyone deliberately causing damage to equipment.

9. CVLSC reserves the right at all times to refuse or restrict the use of facilities.  The right is also reserved to evict anyone who refuses to comply with the conditions as stipulated, or who behaves inappropriately or, in any way, causes damage or annoyance to any other persons.

10. Participants are to wear suitable clothing and footwear when going on a boat.  Suitable footwear means flat soft soled shoes or trainers.  Please bring a change of clothing as sailing can be wet.

11. If any injuries are sustained or damage to valuables occurs, participants are to notify a CVLSC officer immediately.

Child (1) First Name: ……………………  Surname: …………………………………

Age: …… (Participants must be aged between 8 and 16 yrs)   Date of Birth:………… 

Child (2) First Name: ……………………  Surname: …………………………………

Age: …… (Participants must be aged between 8 and 16 yrs)   Date of Birth:………… 

Child (3) First Name: ……………………  Surname: …………………………………

Age: …… (Participants must be aged between 8 and 16 yrs)   Date of Birth:………… 

Address: ………………………………………………………………………………………

……………………………………………………………….  Postcode:  ………………….

Declaration: I hereby acknowledge that I have read the above conditions of participation and that I fully understand them. I have explained them to my child, who understands and agrees to abide by them.
I confirm that I will be present on site during the course of the session my child/children is/are attending. If I am unable to be in attendance I confirm that if I nominate a responsible adult to act in loco parentis I will inform the organisers on the day of the session my child/children is/are attending in writing. I acknowledge that legal responsibility for my child/children will be placed with this nominated person. I accept that if I do not inform the organisers on the day in writing, then my child/children may be unable to participate. 

Signed by Parent or Guardian: …………………………………  Date:  …………………

Print name: ……………………………………………………………………………………
Contact telephone number during session: ………………………………………………

MEDICAL CONSENT

EMERGENCY CONTACTS: 

Emergency Contact

	Name:


	

	Relationship:


	

	Home Number


	

	Work Number


	

	Mobile Number:


	


DOCTOR DETAILS:
	Doctor’s Name:

Child (1)

Child (2)

Child (3)


	
	Work Number:
	


It is your responsibility to make known any potential medical conditions that may affect your child during the activities associated with the programme your will be taking part in.  Please therefore provide as many details as possible.  This information will be shared with the organisers and coaches at events and training.

Has your child ever suffered from any of the following conditions:









Child 1
Child 2
   Child 3


· Asthma/bronchitis
Yes No
Yes No
 Yes No

· Heart conditions
Yes No
Yes No
 Yes No

· Fits, fainting or blackouts
Yes No
Yes No
 Yes No


· Severe headaches
Yes No
Yes No
 Yes No

· Diabetes
Yes No
Yes No
 Yes No

· Travel sickness
Yes No
Yes No
 Yes No

· Allergies to medication
Yes No
Yes No
 Yes No

· Any other allergies
Yes No
Yes No
 Yes No


· Other illnesses or disabilities
Yes No
Yes No
 Yes No

If you have answered yes to any of the above, please specify which child, and provide full details in the box below.


When did your child last have a tetanus vaccination?  
Child (1) Year ………


Child (2) Year ...........


Child (3) Year .............

Is your child currently taking any medication?  If so please identify which child, and specify medication:

Is your child suffering/recovering from any injuries which may affect their sailing? If so please identify which child, and specify injury:

Does your child have any food allergies?  If so, please specify which child and give full details:

Consent

I the parent/guardian of: 

……………………..................................................... (Child (1))

……………………......................................................(Child (2))

……………………......................................................(Child (3))

 - give permission to the organisers of the activities referred to above to administer any relevant treatment or medication to the above-named when, or if necessary.

In an emergency situation I authorise the organisers to take my son/daughter to hospital and give my full permission for any treatment required to be carried out in accordance with the hospital’s diagnosis.  I understand that I shall be notified, as soon as possible, of the hospital visit and any treatment given by the hospital.

Signed:  ………………………………………………..…… (parent/guardian)    

Name:  (please print) …………………………..............................  Date:  …………………………

