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YOUNG PERSONS PARENTAL/GUARDIAN CONSENT

& MEDICAL DISCLOSURE FORM FOR PARTICIPATION

IN ACTIVITIES AT THE NATIONAL WATER SPORTS

CENTRE.

PLEASE COMPLETE SECTION A

SECTION A

Childs Name:  ................................................................................................................

Age: ..................................................


Date of Birth: .............................

Address: .........................................................................................................


   .........................................................................................................


   .........................................................................................................

Telephone No: ..............................................................................................

Emergency contact number and name: ...........................................................................

I am the Parent/Guardian: Name ....................................................................................




        Signature : ...........................................................................

PLEASE COMPLETE EITHER SECTION B OR C
SECTION B

1. I give my consent for the above person to take part in water activities at the National Water Sports Centre.

2. I understand that some activities may be of a strenuous/adventurous nature.  The above named person suffers from no medical or debilitating conditions that should prevent them from participating in the activities indicated.

3. I have read the Important Notice for Water Users leaflet, which can be found on our website.

Signed.............................................  

Date..............................................

SECTION C

1. I give my consent for the above named person to take part in water activities at the National Water Sports Centre.

2. I understand that some activities may be of a strenuous/adventurous nature.

3. You should be aware of the following medical conditions (details below)

4. I have read the Important Notice for Water Users leaflet, which can be found on our website.  

..............................................................................................................................................................................................................................................................................................................................................................................................................................

Signed .................................................

Date..............................................
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Nottinghamshire
Comniy Commdll



IN SIGNING THIS FORM, I CONFIRM THAT I HAVE READ THE STATEMENT AND THE ‘IMPORTANT NOTICE FOR WATER USERS’ LEAFLETAND FULLY UNDERSTAND THE IMPLICATIONS OF THE WATER QUALITY ISSUES AND I CONSENT TO THE ABOVED NAMED USING THE FACILITIES AT THE NATIONAL WATER SPORTS CENTRE, HOLME PIERREPONT. 
