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2021 Under 18 Consent Form 
 

Name of Child: …………………………………………………………………………............................... 

Name of Parent/Guardian: ………....................................................................................................... 

Relationship to Child: ..…………………………………....................................…................................. 

Mobile number: ………………………………....................................................................................... 

I will be responsible for my child throughout the Event.   

I will be available at the Event venue: please tick here  

OR  

I appoint the person named below, who has agreed to act in loco parentis. He/she will be 

responsible for my dependant throughout the event. He/she will be available at the Event venue  

Name of person appointed in loco parentis……………………………………………………………….. 

Mobile number……………………………………………………………………………………………… 

 

Medical consent if parent/guardian is not on site  

I give permission to the organisers 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.  

 
Use of your child’s image  

The Organiser may arrange for images or videos to be taken at the Event and published on the 

Event or Organiser’s website or social media channels to promote the Event or Organiser.  

If you agree to the use of images of your child being used for this purpose, please tick here.  

If you later wish to withdraw your agreement, please contact Clare Sargent.  Please be aware that 

if you later decide to withdraw your agreement it will not be possible to remove your image from 

any printed material in circulation, or until the next edition or print of the item containing your 

image is released.  

By agreeing to images being used, you agree to assign any copyright or any other right of 

ownership of these images to the Organiser  
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PARENTAL/GUARDIAN AGREEMENT   

I agree that above-named participant may take part in the Event. I confirm that I have read 

through the conditions of participation (RS Class Association Notice of Race, Sailing Instructions 

and Event Notice) with him/her and that she/he understands and agrees with them. I also confirm 

that he/she takes part in the Event with my full agreement that that the particulars given above 

are correct and complete in all respects.  

 

Signed by Parent/Guardian:………………………………………………………..……………………….  

Name (please print): …………………………………........................................................................... 

Date: ………………………………………………………………………………………………………….. 

 

 
 
 


