
Young or Vulnerable Person consent form 

This form has been produced for completion by persons having responsibility for the welfare of 
participants under the age of 18, or vulnerable adults.  Such persons will include Parents, Guardians 
and others entitled to provide authorisation.  The form gives the necessary authority to the Hayle 
Canoe Club to take your son, daughter or ward on the club activity  

 

I confirm that I am the parent/guardian of ………………………………………….. who has my consent  

to take part in  ................................................................................................................  (event) 

on ...................................................................................................................................... (date) 

 I accept responsibility for their actions whilst doing so. I understand that for their personal 

safety they are required to follow the directions of the instructors at all times. I confirm that 

they can swim 25metres and they have undertaken capsize and recovery drill whilst using a 

spray deck. In the event of inclement weather, I agree to the instructors changing the 

location of this activity. 

 
Name of parent/guardian  ....................................................................................................................  
 
 
Signed parent/guardian  .......................................................................................................................  

 
PLEASE NOTE that in signing this form your rights are not affected in any way. 

 
 
 
 
Emergency contact person ...................................................................................................................  
 
Relationship ..........................................................................................................................................  
 
Emergency contact phone number ......................................................................................................  

Please supply ant relevant medical information  


