
 

     
 
       Participants  Name ________________________________________ Tele No ___________________________ 

       Address ____________________________________________________________________________________   

       _____________________________________________________________    Post Code ___________________ 

       E-Mail __________________________________________________________                                                            

       EMERGENCY CONTACT NAME _______________________________________ Tele No________________ 

       Address & post code __________________________________________________________________________ 

       ___________________________________________________________________________________________ 

      SIGNATURE ___________________________________________________________________- 

 

      UNDER 18 PARENTAL AGREEMENT    AGE________________ 

     I __________________________________________the parent/guardian of the participant declare as follows; 

 

       1 The age given above is correct and satisfies the minimum age for this event. 

       

       2 I am satisfied and content that my child be allowed to participate and that they are competent to do so. 

          I accept that the disciplines, life skills and stimulation outweigh the increased risks of injury which cannot be 

         eliminated without jeopardising the essential qualities of the activity. 

       3 It is my responsibility to ensure that my child and I understand the regulations of the event and any additional 

        Information given and that they will comply with them. 

       4 I authorise and permit the Organiser (and third parties connected with the event) to administer first aid and such  

          other medical treatment and transportation as may be recommended by physicians, paramedics and other 

          medical personnel, in the event of illness, accident or injury to my child. 

          SIGNATURE______________________________________________ Date_______________________________ 

                         


