
 

 

Campbeltown Sailing Club Parental Consent 

  
Event Name                                                                                            Date & Time of event 

   

Surname                                              Forename                                            Date of Birth 

  

Address                                                                                                                                  Event 

       

I agree to my son/daughter/ward taking part in the above mentioned event 

   

Name                                                                     Signature                                                       Date 

 

  

Emergency Contact Number                                           Alternative Emergency contact 

Health Certificate and Parent Consent (please read carefully before completing) 
If your son/daughter/ward is taking prescribed medication, please advise if required during event 
If, to the best of your knowledge, your son/daughter/ward has been in contact with any contagious or infectious 
diseases during the 
last four weeks or he/she is not in normal health such as suffering from an illness or disability which would affect 
him/her from taking 
full and active part in all events and activities, please give details. 

 

Please give details of temporary or permanent treatment being undergone (or enter None) 

 

Describe any medical condition/allergy/recent hospitalisation which the organisers should be aware of and which 
may impact on the activity. 
Give specific details in below or attach separately in a sealed envelope. If there are no medical conditions, enter 

None. 

 

 

   

GP Name                                             Surgery     address                              Telephone number 

Do you consent for your son/daughter/ward being in photographs of event  YES        NO 

                                                                            ( Please circle appropriate box) 


