Flushing Sailing Club
New Quay  Trefusis Road  Flushing  Falmouth  TR11 5TZ

Parental Consent form (for participants under 18 years)
Please complete all sections in Block Capitals
Participant’s details
First name

Boat name:
Surname/family name

Home Address

Date of birth

Age

Parent/guardian/person with legal responsibility
First name

Surname/family name

Relationship to child
Home Number
Mobile Number

Alternative Emergency Contact:
First name

Surname/family name

Relationship to child
Contact number during sessions

Medical information
It is your responsibility to make known any disability/medical condition that may affect your child
during the activity, and any medication that they may require. This information will be shared with
those responsible for supervising the activity.
Has your child ever suffered from any of the following conditions:
Asthma/bronchitis, heart condition, fits, fainting or blackouts, severe headaches, diabetes? YES / NO
If YES please provide details, including any specific medical advice to be followed in an emergency:

Is your child currently taking any medication?

YES / NO

If YES please specify:
When did your child last have a tetanus vaccination?

Year:

Is your child currently suffering/recovering from any injuries which may
affect their sailing?

YES / NO

If YES please provide details:

Does your child have a disability, learning difficulty or medical condition which
may affect their ability to participate in practical activities? YES / NO
If YES please provide details:

Declaration of parent or person with legal responsibility
I the parent/guardian of ……………………………………….…………………….. hereby acknowledge
that I have read the attached conditions of participation and that I fully understand them. I have
explained them to my child, who understands and agrees to abide by them.
Medical consent
I give permission to the organisers of activities during the period ...................................... (dates of
event) to administer any relevant treatment or medication to the above-named participant when or if
necessary.
In an emergency situation I authorise the organisers to take my child to hospital and give my full
permission for any treatment required to be carried out in accordance with the hospital’s diagnosis. I
understand that I shall be notified, as soon as possible, of the hospital visit and any treatment given
by the hospital.
Consent for use of images
I grant to the organisers without payment the right in perpetuity to make, use and show any motion
pictures, still pictures and live, taped or filmed television of or relating to the event.
I have read and understood the Conditions of Use attached.
I agree to notify the organisation of any relevant changes in my child’s circumstances.
I confirm that my child is not under a court order.
Signed: (participant) ………………………………………………………………………………………..
Signed: (parent/guardian)………………………………………………………..…………………………
Name:

(please print) …………………………………................................. Date: …………………..

Conditions of participation and Conditions of use of photography or video
attached.

Flushing Sailing Club
New Quay  Trefusis Road  Flushing  Falmouth  TR11 5TZ

Conditions of participation for under 18s.

1. Flushing Sailing Club reserves the right, at all times, to cancel participation in Club
activities at our discretion.
2. All participants MUST, up to the age of 18, wear a buoyancy aid and be confident in the
water.
3. All children must be accompanied by a parent or guardian at the beginning and end of
the session. Parents or guardians must also be contactable (for example by mobile
phone) for the duration of the session.
4. Neither Flushing Sailing Club nor any of its employees or agents shall be liable in any
way whatsoever in respect of loss or damage to property.
5. Flushing Sailing Club must be informed of any medical condition affecting the
participant, or of any medication taken by the participant that could affect their taking
part in the above sailing session, e.g. asthma, epilepsy, heart conditions. FSC reserves
the right to refuse any participation on medical grounds.
6. Flushing Sailing Club reserves the right at all times to refuse or restrict the use of
facilities. The right is also reserved to evict anyone who refuses to comply with the
conditions as stipulated, or who behaves inappropriately or, in any way, causes damage
or annoyance to any other persons.
Conditions of Use of photography or video
In accordance with our child protection policy Flushing Sailing Club will not arrange for
photographs, video or other images of young people to be taken or published without the
consent of the parents/guardians and children. We will abide by the Conditions of Use
below. If you have any concerns about the way images are being used, you should inform
John Maunder Commodore or Sue Grigg immediately.

1. We will normally only identify a child by reference to the child’s first name.
2. We will not use personal details or full names (ie. first name and surname) of any child to
accompany a photographic image on video, on our website, in our organisation brochure
or any other electronic or printed publications without good reason. ‘Good reason’
includes using the full name of a child in a newsletter to organisation members if the
child has won a trophy or award.
3. We will not include personal email or postal addresses, telephone or mobile numbers on
video, on our website, in our organisation brochure or in other electronic or printed
publications.
4. We may use group photographs or video with very general labels, such as ‘Cadet Week’.
5. We will only use images of children who are suitably dressed, to reduce the risk of such
images being used inappropriately.
6. Photographs or video may be used for coaching purposes or by officials during
competition to illustrate incidents on the water.
7. Commercial sale of any form of media will be limited to the organisers or their official
photographers.

