Confidential /
Parental Consent Form

For children aged between 8 & 18 years R‘/A Tcl'ai“ting
3 . . entre
Attending BFYC Training Events. v
COUTSE THIE ..ottt e e e e
Child’s name ...........ocoiiiiiiiiiiie e 1" Emergency Tel. ...........coooiiiiiiiiiiiiiiii,
Date of Birth ........................ Age ..oooiiiiiiin, 2" Emergency Tel. ...,
AdAIess «.o.veieiei Post Code ....vvviniiiiiiii
Medical information Please complete where appropriate:-
Does s/he suffer from any pre-existing medical condition requiring treatment. Yes [ Noll (please ¥ )
S/he suffers from .........coooiiiiiiiiiii which may require treatment during the course.
S/he suffers from .........cooiiiiiiii which may affect him/her taking part in activities
during the course.
S/he is taking the following prescribed MEAICINES ... ....uintinit e
Known allergies e.g. antibiotic, plasters, f0Od €1C. .......itiiriiiii i e
NHS Medical card number ...........cccooiiiiiiiiiiiinn... Date of last tetanus, if known ..........................
Doctor details:  Name .........cccooeiiiiiiiiiiiiiiiiiien, Tel oo
AAAIESS ..t PostCode ....oovvniiniii
Specific Dietary REQUITINEILS ... ..uiit ittt ettt et et ettt et et et et e et e et et et e te et ene et eaeaneaneanens
S/he can swim 25 meters / yards unaided Yes O Noll (please ¥ )

Parental Consent
I have read the schedule of training and give consent for (NAME)...............eveiiniiniiniieeiieiee e,

to take part in the above course and I also agree to his/her taking part in the activities described.

I undertake to inform the Training Secretary or Senior Instructor if s/he or any family member or other person with
whom they have had close contact is known to have or contracted any infectious disease within 21 days prior to the
course.

In the event of an accident, I consent to emergency medical treatment, which may include the use of anaesthetics.

Signature of parent/guardian ...................oeiiiiiiiiinn.. Date .o

Please use box below for additional information you may wish to give.
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