PARENTAL CONSENT FORM

Registered charity number 1068397

I confirm that I have received details of the activity and consent to my child taking part in visits and journeys to camps or
competitions and activities during club training events. I acknowledge that the club will be liable in the event of any
accident only if they have failed to take reasonable steps in their duty of care for my child during the trip or activity.
I understand that the staff have a common law duty to act in the capacity of a reasonably prudent parent and therefore
may prevent my child from entering events for which they are not considered capable.
I have read the SLSGB Code of Conduct and agree that may child should abide by this whilst in the care of the club and I
understand that a serious or continued breach of this code may result in my child being sent home early at my expense.
I undertake to pay the required sums by the dates specified in the information and accept that in respect of any
withdrawal, for whatever reason, there can be no refund of the whole or part of the payments unless the circumstances
are covered by insurance.
I wish my son/daughter _______________________________________to be allowed to take part in any of the above
mentioned, having read the information provided, and agree to him/her taking part in any or all the activities described.
I confirm that my child does not suffer from any medical condition requiring regular treatment. OR my child suffers
from______________________________, as stated on the medical declaration form.
I consent to let my child take out/use club equipment without me being present, after they have passed their competency
awards. I do not hold the club liable if anything should happen to them.
I, _____________________________________ being parent/guardian of the above named child hereby give permission for
the staff to give the immediate necessary authority on my behalf for any medical or surgical treatment recommended by
competent medical authorities, where it would be contrary to my son/daughter’s interest, in the doctor’s medical opinion,
for any delay to be incurred by seeking my personal consent.
I, ___________________________________ being parent/guardian of the above named child hereby GIVE/DO NOT GIVE
(please delete as appropriate) permission for the SLS club and SLSGB representatives, i.e. the Team Manager, to
photograph/video during the child’s involvement in the activities. I understand these may be used in publications relating
to the SLS club and SLSGB’s activities.
Signed ___________________________________________________ (athlete) Date__________
Parental consent (to be signed for competitors under 18 years)
Signature _____________________________________(consent by parent/guardian)
Date_____________________________
Please note that by signing this form your rights are not affected in any way.

