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PARENT/GUARDIAN CONSENT AND DECLARATION FORM 
 

EVENT & DATE  

COMPETITOR NAME  

Boat Number                                                                  HELM / CREW * 

 

Parent/Guardian Declarations:  (Required for all sailors who are under 18 years of age) 
Under law, the above competitor is my dependent. I confirm the accuracy of the information contained in the 
sailor’s Entry Form. I accept the Disclaimer of Liability on the Entry Form and Sailing Instructions that 
excludes the right to claim compensation in certain circumstances.  

During the event the boat sailed by my dependent will have a valid and current third party insurance of at 
least £2m or the equivalent in another currency.  

I confirm that my dependent is competent to take part.   

I consent to my dependent participating in drug testing procedures and, if asked, providing a urine sample 
under observation for analysis at an accredited laboratory. 

I grant to the organisers without payment the right in perpetuity to make, use and show any non-ideintifiable 

motion pictures, still pictures and live, taped or filmed  television of or relating to the event and I consent to 

these being published in Class, Club and other publications and / or the Class, Club or other websites. 

During the event (tick one box): 

           I will be responsible for my dependent throughout the event, and during the time my  

           dependent is afloat I will be available at the event venue. 

           I appoint the person named below, who has agreed to act in loco parentis. 

           He/she will be responsible for my dependent throughout the event. During the time my  

           dependent is afloat he/she will be available at the event venue. 

Medical Form attached YES / NO* 

YES/NO*  *Delete as applicable 

 

Name of Parent/Guardian  

 

ParentPrent’Guardianparent/guardian 

 

 

 

 

Home address  

E-mail address  

I give my consent for my email to be used by DWSC to inform me of their activities & events □ # 

Home Phone no.  

Mobile no.  

Name of person acting in loco 

parentis           (if applicable) 
 

Mobile no(s) of person acting in loco 

parentis (if applicable) 

 

 

 

 

 

# You may withdraw your consent at any time. Data Privacy Policy available on: www.draycotewater.co.uk 

Signature of Parent/Guardian 

 
 

 

CONFIDENTIAL MEDICAL NOTIFICATION FORM 
ONLY REQUIRED IF YOU ANSWER “YES” TO ONE OF THE QUESTIONS BELOW................... 

http://www.draycotewater.co.uk/
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Any competitor, or their parent/guardian on their behalf, is recommended to notify the organisers of any 
medical condition and medication which may need attention whilst on the water.  
The information given below will be treated as confidentially as possible by the Organisers, on a need-to-
know basis, but will, in particular, be notified to the Race Officer and Safety Officer, so that relevant 
information shall be to hand in the event of need and may be passed to any attending paramedic or other 
medical personnel. 
 

EVENT & DATE  

COMPETITOR NAME  

Boat Number                                                                  HELM / CREW * 

 
1 (a) Does the competitor have any specific medical conditions?      Yes/No* 

 

1 (b)     If so, please give details: 

 

 

2 (a)     Does the competitor take any medication (including intermittently, e.g. inhaler)? Yes/No* 

 

2 (b) If so, please give details: 

 

2 (c) How/where will this be held available should it be required? 

 

 

3 (a) Does the competitor have any allergies?      Yes/No* 

 

3 (b)     If so, please give details: 

 

 

4 Is there anything else you feel that the organisers and/or safety personnel should know about the competitor? 

 

 

* Delete as appropriate 

I give my consent for this information to be used by DWSC & medical staff to treat me in case of emergency □ # 

# You may withdraw your consent at any time. Data Privacy Policy available on: www.draycotewater.co.uk 

 

Signed by competitor: 
(if over 18) 

 

Name of Parent/Guardian:          Signature of Parent/Guardian: 
(when competitor is under 18) 

http://www.draycotewater.co.uk/

