BSYC:—

BRIGHTON & SEACLIFF YACHT CLUB

Sail Training Consent Form

TO BE COMPLETED BY THE PARENT/GUARDIAN OF STUDENTS PARTICIPATING IN SAIL
TRAINING AT BSYC. PLEASE BE SURE TO CHECK ALL ITEMS LISTED IN THE MEDICAL
INFORMATION SECTION. ALL INFORMATION WILL REMAIN CONFIDENTIAL.

Section 1: Student Details

Student Name..... ... Date of Birth............coooviiiiii,
Name of School ... Medic Alert No. (if relevant)..................
Emergency Contact Person ..., ContactNO ....ccooviiiiiiis

Section 2: Health Support Information

Please complete the following information so that instructors, coaches and school staff can
plan for your child’s safety in the water. Please also provide a health care plan if necessary.

Does your child have a health care need that could affect their safety in the water? If Yes,
please give details below, if No, go straight to section 3 (Consent to take part)

Asthma Seizures, Epilepsy
Severe allergy (e.g. bee sting) Diabetes

Joint disorder Heart disorder

Vision impairment Hearing impairment

Ear disorder Skin condition
Incontinence Swallowing/choking
Medication usually taken at school Communication difficulties
Other (please provide details)

Please provide additional information and/or a health care plan on a separate page.

Section 3: - Consent to take part in Sail Training at BSYC

| give my consent for my child named above to participate in Sail Training at the Brighton &
Seacliff Yacht Club. | understand that all instructors are properly qualified and teach to a
nationally accredited standard.

Parent/guardian..................................... Signature............................. Date................
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