
 
 
 
 
 
 
 

   Note:  THIS INFORMATION WILL BE HELD IN CONFIDENCE and will only 

be available to the Coaches of the Canoe Club 
 
  

ICHTHUS CANOE CLUB CHESTERFIELD 

Annual Parental Consent Form 2011 – 2012 
Youth Members under 18 years of age. 

Details of Young Person: 
 

Christian Name: 

Surname: 

Date of Birth: 

 
In Emergency the Coach in Charge should contact 

 

First name: 

Surname:       

Relationship:  

Address 

 

Postcode: 

Tel (Daytime):  

Tel (Evening):  

Tel (Weekend): 

Mobile: 

Is your child receiving medical treatment for any long-tem 

condition?   If “YES” please detail: 

 

 

 

Is your child allergic to any medicines or food? If “YES” please 

detail: 

 

 

 

Is there any other physical or medical condition that you think 

we should know about your child?  If “YES” please detail: 

 

 

 

 

Is your child up to date with tetanus inoculation?    YES/NO  

PHOTOGRAPHS 

 

It is possible that youth members may appear in photographs of 

club activities that will be used for publicity purposes (Club 

newsletters, local newspaper, Club website etc).  Care will be 

taken to ensure that addresses of individuals are not given but if 

you would prefer your child not to be included in such 
photographs please indicate below. 

 

 

Permission 

 

I give my permission as parent or legal guardian of the 

named child for them to attend and participate in the 

activities of the canoe club.  

 

Authorisation 

 
In the event of an illness or accident, I authorise: 

 

a) The leaders of the Canoe Club, being qualified First 

Aiders to administer medical aid as deemed necessary by 

their training. 

 

b) The leaders of the Canoe Club, to sign on my behalf, any 

written form of consent required by medical authorities, 

if the delay required to obtain my own signature is 

considered unnecessary or inadvisable by the Doctor or 

Surgeon concerned. 

 

c) I confirm my child can swim 50 metres in light clothing. 
 

Signature  

(Parent/guardian) 

 

Date: 
 

Print Name: 

 

Address: 

 

 

Postcode: 
 

Tel (Daytime): 
 

Tel (Evening): 
 

Name and Address of Child’s Doctor 

 

Name:  

Address: 

Postcode: 

♦ ICCC will NOT infringe the Data Protection Act 

♦ All Club Coaches have an enhanced Criminal Record Bureau 

check. 

♦ A copy of the Club Child Protection Policy can be provided. 
 

 

Amended 06 Sept 2009 


