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SECTION 9.8.1

ANNEXE 6 (b)


ACTIVITY/OVERNIGHT/OVERSEAS EXCURSIONS–PARENTAL/GUARDIAN CONSENT

To be completed in BLOCK CAPITALS by parent/guardian and returned to Angus Canoe Club. 
1.
Organisation:  Angus Canoe Club
2.
Name of parent/ guardian:


Title: ______
   First Name: ____________________  Surname:.________________

Address:  ___________________________________________________________


___________________________________________________________________

___________________________________________________________________

3.
Excursion/Activity
Canoeing and Kayaking activities
4.
Date(s) from/to: (please enter date of each excursion) ________________________

______________                                             _______________________________

5.
Participants full name: _________________________________________________
6.
Date of Birth: 

   Current age: 
_  years: 
_  months: _____
Medical Data

7.
Is your son/daughter allergic to any medication/substance?


(Please circle/delete as appropriate)


If YES please indicate allergy: 






________












________

8.
Is your son/daughter taking medication?

If YES please detail medication, dosage and frequency: ______________________












________


Will medication be self-administered?

(Please ensure your son/daughter draws to the attention of the group leader any changes to above medication which will operate on location.)
9.
Name of Doctor:  








________

Surgery Address:  








________












________
Telephone Contact No:  







________

10.
Has your son/daughter received a Tetanus injection in the last 5 years?


11.
Is your son/daughter prone to travel sickness?


(If YES, please ensure you seek to provide medication appropriate to his/her needs.)

12.
Does your son/daughter suffer from any medical or special needs/ 

condition which may affect his/her ability to participate in the excursion/ 

activity? eg. Epilepsy, incontinence, disablement, dyslexia etc

If YES, please specify: _________________________________________________
13.
Has your son/daughter suffered from any infections/contagious disease


within the last 3 months?


If YES, please specify: 








__
(Please advise the party leader if your son/daughter catches any infections/ contagious disease prior to the commencement of the activity.)

14.
Does your son/daughter wear spectacles?


Does your son/daughter wear contact lenses?
Communication during excursion/activity

Emergency contact:

Title: ______
   First Name: ____________________  Surname:.________________


Address:  ___________________________________________________________


___________________________________________________________________


Home Tel:  


____________  Work Tel:  

_____________

Alternative contact:

Title: ______
   First Name: ____________________  Surname:.________________


Address:  ___________________________________________________________


___________________________________________________________________


Home Tel:  


____________  Work Tel:  

_____________
Swimming Ability (Please delete as appropriate)
· My son/daughter is/is not able to swim 50m (2 lengths of school pool) in deep water unaided.

· My son/daughter is a non-swimmer.

Within the planned programme I do not consent to my son/daughter participating in the following activities (please detail).  _____________________________________________
_________________________________________________________________________

_________________________________________________________________________

Acknowledgement/Consent (*Delete A or B as appropriate)
*A  I consent to my son/daughter’s participation in the excursion and I acknowledge receipt of information.  I undertake to see that my son/daughter is provided with the required clothing/equipment and that the appropriate contribution is paid.

To the best of my knowledge my son/daughter is medically fit to participate in the activities involved.  I undertake to notify Angus Canoe Club in the event of any relevant changes in fitness which may take place prior to the excursion.

I agree to my son/daughter receiving emergency medical/surgical/dental treatment considered necessary by the medical authorities present.

I have received information on the Clubs insurance cover. 
*B   I do not wish my son/daughter to participate in the excursion.

Name:  







Signed:  







Date:  








Parent/guardian (please delete as appropriate).

Completed forms must be handed to the Instructor on or before the date of the planned activity.
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