Consent and Emergency contact form

To be completed by parent/carer of all U18 club users

Parents details

WARWICK
BOAT CLUB

TENNIS « SQUASH
ROWING « BOWLS

Name:

Address:

Contact details: Phone:

Mobile:

Email:

Childs personal information

Name:

Date of birth:

Gender:

Male

Female | Non-binary

Another description: please state

Are there any specific things we
need to be aware of to support
your child?

Are there any religious or spiritual
practices we need to be aware of?

Childs medical information

Does your child have:

Any health needs (e.g. diabetes, asthma,
epilepsy, allergies) we should be aware of?

Yes- please give details

No

for administering

Details of any medication, and requirements

aware of

Any dietary requirements we should be

Yes — please give details

No

aware of?

Anything else you would like to make us

Yes — please give details

No

Practice:
Drs Name:

Doctor’s details

Address:

Contact No:

| agree to any medical treatment that my
child may need to be given in an emergency

Yes

No




Additional Emergency contact details (parent's details will be used in the first instance)

Name:
Relationship to child:
Contact details: Phone:
Mobile:
CONSENT

To comply with the GDPR, we need your permission before we can photograph or make any recordings of
children or young people.

Occasionally, we may take appropriate photographs and video footage of children and young people at our
events.

We may use these images in printed publications as well as on our website. Video footage may be shared
online.

Please respond to statements 1 to 4 on the form below, then sign and date the form where shown.

I give consent for my child's image to be used in printed publications Yes No
I give consent for my child's image to be used on Warwick Boat Club and other Yes No
related websites

I give consent for my child to appear in videos that may appear online Yes No
I am happy for my child to appear in the media Yes No

Travelling to and from the venue

All children under the age of 11 must be dropped and collected from Warwick Boat Club, at the specified
times, by their parent or other designated adult.

Please complete the following statement for children 11 yrs and older

L DATENT NAME «.eeeneerenneeerrenneereenseerensseereenseesesassesssassessesassssssnsseseennns do / do not give permission for my child
1o 2 = who is 11 years or older, to make their own
travel arrangement at the end of the day's activities. (Warwick Boat club takes no liability for children
before or after child signed in/out with coach)

Confirmation and Consent

Name of parent / carer: print Date:

Signature:

Please note: you must notify WBC of any change to this information so we can update our records

CONFIDENTIALITY:

Details on this form will be held securely and will only be shared with coaches or others who need this
information in order to meet the specific needs of your child

Any concerns please contact the Welfare Officer — Vicki Ward welfare@warwickboatclub.co.uk
07900923944



mailto:welfare@warwickboatclub.co.uk

