
Template Five >> British Water Parental Consent Form

Emergency contact name:

Emergency contact number:

Alternative contact name:

Alternative contact number:

My child’s Doctor’s name and contact number:

Emergency Contact Information

To be completed for all young people engaged in Waterskiing of British Water Ski for each season and for any additional
activities which may be held at a different venue to that of their ‘home’ Club.

Details of activity (dates/times/season/location):

Name of Club:

Child’s First Name: Child’s Surname:

Parents/Carer's name(s):

Home address:

Postcode: Telephone number: 

Date of Birth: Age: Sex: M F



Template Five >> British Water Parental Consent - Cont

Medical Information

• I have received comprehensive details of the above activity and am aware of the British Water Ski’s Child Protection
Policy and Procedures.

• I consent to my child taking part in the activities detailed. I acknowledged that the Club will be liable in the event of any
accident only if they have failed to take reasonable steps in their duty of care for my child during the activities.

• I agree to be at the drop-off/pick-up point at the agreed time.
• I confirm to the best of my knowledge that my child does not knowingly suffer from any medical condition other than

those detailed above.
• I consent to my child receiving medical treatment which in the opinion of a qualified medical practitioner may be

necessary.

11..  DDooeess  yyoouurr  cchhiilldd  eexxppeerriieennccee  aannyy  ccoonnddiittiioonnss  rreeqquuiirriinngg  mmeeddiiccaall  ttrreeaattmmeenntt  aanndd//oorr  mmeeddiiccaattiioonn??

Yes           No           If yes please provide details:

22..  DDooeess  yyoouurr  cchhiilldd  hhaavvee  aannyy  aalllleerrggiieess??

Yes           No           If yes please provide details:

33..  DDooeess  yyoouu  cchhiilldd  hhaavvee  aannyy  ssppeecciiffiicc  ddiieettaarryy  rreeqquuiirreemmeennttss??

Yes           No           If yes please provide details:

44..  PPlleeaassee  pprroovviiddee  aannyy  ffuurrtthheerr  iinnffoorrmmaattiioonn  yyoouu  ffeeeell  iiss  nneecceessssaarryy::

Parent/Carer’s
signature:

Print name: Date:

TThhiiss  ffoorrmm  oorr  aa  ccooppyy  ooff  MMUUSSTT  bbee  ttaakkeenn  bbyy  tthhee  ppeerrssoonn  iinn  cchhaarrggee  ooff  tthhee  aaccttiivviittyy


