
 
 

 
PARENTAL CONSENT FOR RESIDENTIAL ROWING ACTIVITIES 

This form gives your consent for your child to participate in the rowing activities detailed below.  The 
information contained within it will be used in case of emergency and it is a requirement that it is completed in 
full BEFORE the commencement of the activity.  
 
PERSONAL DETAILS 

Full Name of Rower:  Gender: M F 

Date of birth:  Age at start of the event:  
 
 
 

ACTIVITIES 

Activities covered by this form: GB/France Training Camp and Match 

From: 09/07/09 10:00 (approx) To: 13/07/09 14:00 (approx) 
 

MEDICAL INFORMATION 
Does your child have:             delete as applicable 
Any conditions requiring medical treatment? YES / NO 
If YES, please give brief details; including any medication required: 
 
 

 

Asthma YES / NO 
If YES, please give brief details and any medication being taken: 
                      

 

Is your son/daughter allergic to any medication? YES / NO 
If YES, please specify:  

 
 

Does your child suffer any other allergy?                                                                    YES / NO 
If YES please specify: 

 
 

Please outline any special dietary requirements on medical grounds of your child. 

 
 

Please indicate your son’s/daughter’s immunisation status by showing immunisations with dates 
below: 
Immunisation Date 
  
  
  
  
 
CONTACT INFORMATION   
Please name two people who can be contacted in the case of an emergency during the 
course of this activity.  
 

Contact 1:   

Relationship:  

Home address:  

E-mail:  

Contact 1 telephone numbers.  Home   

Work   Please indicate the order of contact 
in daytime (1, 2, 3) Mobile   
 

 

GB ROWI NG  



 
 

Contact 2:   

Relationship:  

Home address:  

E-mail:  

Contact 2 telephone numbers.  Home   

Work   Please indicate the order of contact 
in daytime (1, 2, 3) Mobile   
 

GOOD CONDUCT 
• The rowers taking part in this activity are representatives of GB Rowing. A high standard of 

conduct is required at all times. GB Rowing will not tolerate any form of bullying, racist or other 
abusive behaviour. 

• Rowers must show respect for rules of the accommodation in which they are staying and treat 
staff politely. They must take care not to cause damage or nuisance to the accommodation. 

• Whilst in view of the general public the rower’s behaviour should be exemplary. 
• Smoking, the possession or consumption of alcohol and illegal substances are forbidden.  
• Rowers taking part in this activity must agree to these conditions and understand that 

disciplinary action may follow if they misbehave.  
• If behaviour is deemed by the person in charge of the activity to be less than acceptable, the 

rower may be sent home, if necessary at their parents’ expense. 
 

DECLARATION BY PARENT/GUARDIAN 
In signing the declaration below: 
 
I agree to my son/daughter receiving medication as required and any emergency dental, medical or 
surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the 
medical authorities present. 
 

I confirm that my son/daughter is able to swim 50 metres in light clothing, tread water for 2 minutes 
and swim underwater for at least 5 metres and is aware of capsize procedure. 
 

I acknowledge and agree to the terms of the Good Conduct agreement as listed above.  I have also 
been informed that video or still images may be made of my son/daughter for the sole purpose of 
technical analysis and development of their rowing skill, both individually and in crews. Images 
collected by coaches of GB Rowing will not be used in any other way. 
I accept that, while every effort will be made to safeguard belongings, the activity leader shall not be 
held responsible for any losses that may occur. 
 

 
 

 DECLARATION BY ROWER 
 I acknowledge and agree to the terms of the Good Conduct agreement as listed above.  
  

Signed: Date: 

 

Signed:  Full name 
(capitals): 

Date: Father  /  Mother /  Guardian. 
Please delete as appropriate : 


