


     TSC child consent  form
Child Consent Form. Separate forms are required for each under 18yr old.
I............................................... (parent/guardian or other club member) give consent for my son/daughter /or other (Childs name)...............................................................
to take part in sailing and non sailing activities organized by or on behalf of Topsham Sailing Club.
I can be contacted at; Address…………………………………………………...........................................
Home  .................................Mobile  ..............................E-mail………………....
In an emergency if I cannot be contacted, please contact;

Name..............................................  Relationship to child.................................

Address.............................................................................................................
Phone.........................................mob.……………………………………………
Please complete the following;-
Does the above child have any condition that will require medication or extra assistance whilst taking part in these activities?  Yes/ no

If, yes please state the nature of condition and discuss with dinghy captain. …………………………………………………………………………………………
In the event of an accident / acute illness I give consent for the child named above to receive emergency medical treatment.

This child can swim 50m? Yes/no

Following statements extracted from TSC Byelaws;- 

*Photos and video may be taken at any event or training session and such images may be used, reproduced or published for club purposes.
*If the club publishes images of children no identifying information other than names will be included.

*Parents and guardians who do not wish their child to be photographed are required to inform the Dinghy Fleet Captain.

I recognize that the Officer of the Day or their team may make decisions (including exclusion) to ensure safe and effective running of TSC events.
Signed........................................................ Print name.....................................Date 

Send all completed forms to
Lisa Woodward,  28 Regents Park, Exeter, Ex1 2nu. 01392 661522 lisawoodward@blueyonder.co.uk 
Date received………………. 







