BOSHAM SAILING CLUB

MEDICAL CONSENT FORM
This form is required for all competitors under 18 years of age.  It must be signed by the parent/guardian of the young person and NOT their representative.

	Race(s) 
	
	Boat Class:
	

	Name of competitor:
	
	Sail Number:
	

	Date(s) applicable:
	


I, the parent / guardian * of the competitor give permission to the organisers of this event to administer any relevant treatment or medication to the named participant, when/if necessary.  I shall inform the organisers of any known conditions and medication requirements.

In addition, if the case arises, I authorise the organisers to take my son/daughter to hospital and give 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.

Parent / Guardian’s* consent 

…………..…………………………………..………………………………...(signature)

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

Relationship to participant …..………………………………………………………..

* delete as applicable

