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PARENTAL/GUARDIAN CONSENT FORM 


FOR SEAPOINT CANOE CENTRE





FULL NAME:	_______________________________________________





AGE _______________     DOB_______________________


I am happy to take part in the activities of the Seapoint Canoe Centre, which have been explained to me previously or which may involve some of the following activities:


_______Kayaking and open canoe_________________________________________





I agree to authorise members of staff during the course of the visit to give consent on my behalf for anaesthetic to be administered or for any other urgent medical treatment to be given to me on the advice of qualified medical practitioner/paramedic.





I am in GOOD PHYSICAL HEALTH	YES/NO	(Delete as appropriate).





I set out either below or in attached note, details of any medical condition from which I am suffering, together with details of the treatment required and medications currently being taken or carried.


____________________________________________________________________________________________________________________________________________________________________


Doctors Name and contact phone__________________________________





I give permission for photos to be taken, at times:     YES/NO 





SIGNED:	____________________________		DATE:  _____________





NAME (please print):	_______________________________ (Parent/Guardian)





ADDRESS:	_____________________________________


		_____________________________________


		_____________________________________


		_____________________________________





TEL:	__________________(Home)   ___________________(Work)  ________________(Mobile)








