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Parent/Guardian Consent Form (Under 18’s)

Great Britain Squad China 2017

This form must be filled out in full by the parent or guardian of the Under 18. Failure to submit this form, filled out and signed, will result in the individual not being accepted to participate. It is important that you give an emergency contact number that you can be contacted on at any time whilst your child is in the care of the Under 18’s GB squad.
	Data protection

	The management team of the under 18s will use the information provided on this form (together with other information it obtains about the paddler) to administer his/ her paddling activity and to care for and supervise activities in which he/she is involved. In the event of a medical issue, we may disclose certain information to doctors or other medical specialists. All information provided on this form is confidential.

	Section 1. Personal details for young player and their Parent / Legal Guardian:

	Name of under 18
	Date of birth
	Name of parent or Legal Guardian

	Home address and Postcode


	Email address for paddler (Please print carefully)
	Email address for parent/guardian (Please print carefully)

	Mobile telephone number 

For paddler
	Mobile telephone number 

for parent / guardian


	Home telephone number



	Section 2. Emergency contact detail

	In the event of an incident or emergency situation, where a parent or legal guardian named above cannot be contacted, please provide details of an alternative adult who can be contacted by us. Please make this person aware that his or her details have been provided as a contact. 

	Name of an alternative adult who can be contacted in an emergency
	Phone number for alternative named adult
	Relationship which this person has to the child (e.g. Aunt, neighbour, family friend etc.)

	Section 3. Medical information:

	Please answer the following as completely as possible, use the back of this page if necessary: Please circle

	Does this child have any medical conditions our coaches should know about? (E.g. allergies, epilepsy, asthma, injuries). Yes No 

If yes please give details: 
Is your child receiving medical treatment / taking any medication? Yes No

  If yes please give details:

Does your child have any allergies (e.g. penicillin, sticky plasters, peanuts)? Yes No

  If yes please give details:
Is there any other information/disabilities that may affect your child? Yes No

  If yes please give details:

Does your child have any special dietary requirements? Yes No

  If yes please give details:
Is your child a confident swimmer (i.e. 25m+ in a swimming pool)? Yes No

	Name of Doctor and Surgery Name

	Doctors Telephone number

	Section 4. Use of digital photos

	During training sessions photos and/or video footage may be taken of your child. These will be used for detailed coaching analysis and a great record of your child’s experiences with the BNTS/GB squad. Occasionally some photos may used for publicity purposes (e.g. on the website http://u18gbdragonboat.wix.com/u18gb, for promotional leaflets and the monthly bulletin)

	    I agree to Under 18’s Coach/Management team photographing my child 

	Section 5. Consent Statement from Parent / Legal Guardian

	Please tick each box where you agree (or leave blank if you do not agree)

	Legal authority to provide consent: 

     I confirm that I have legal responsibility for ..................................................and am entitled to give this consent. 

     I confirm that to the best of my knowledge, all information provided on this form is accurate and that I will                             advise the Under 18’s GB squad of any changes to this information.

	Consent to participate: 

     I agree to the child named above taking part in the activities of BNTS/GB. 

     This child was or will be 12 years old or older on 01.05.2017 and has my permission to take part in BNTS and GB

	Medical consent: 

      I give my consent that in an emergency situation that the Under 18’s BNTS/GB Management team may act in loco parentis, if the need arises for the administration of emergency first aid and / or other medical treatment which in the opinion of a qualified medical practitioner may be necessary. I also understand that in such an occurrence that all reasonable steps will be taken to contact me or the alternative adult I have named in section two of this form.
      I confirm that to the best of my knowledge, my child does not suffer from any medical condition other than those detailed by me in section three of this form.  
      I understand that participation in outdoor activities, even when carefully run by skilled professionals, involves a certain degree of risk and though very rare, serious injury can occur. I have carefully considered the risk and by signing this form I am giving consent for my child to participate.
      I all so give my permission for my Son / Daughter to be given treatment by the physiotherapist.

	       I confirm that I and my child have read and agree to the terms outlined in the Code of conduct & Disciplinary Procedure and I am assured that he/she will abide by these rules

	Signed (Parent / Legal Guardian):

	Printed name of Parent / Legal Guardian who has completed this form:

	Date


	Return completed form to:

Matthew Richardson (Head Coach)

Peter Richardson (Squad Administrator) 
(at the 1st BNTS/GB event that you attend)
	For any assistance you may contact us on: 

Email: under18gbdb@gmail.com
Mobile: 07342654108  (Matthew Richardson – Head Coach) 


