-$~ Non-Member / Training

Consent Form

Penzance Sailing Club

(please complete in block capitals)

CoUrse/actiVity LItlE: ..o

First Name(s): oo, SUMAaME: ..o

FAN [ [ === SRS UR U UPRURRN

Phone: ..., Mobile: ...,

Email: .o,

Name of Emergency Contact ........ccocveiiininnn. Emergency Phone Number: ................

Fee enclosed (if applicable): £ (Cheques payable to “Penzance Sailing Club”)

All applicants must complete the following medical declaration. Details will be held confidentially

Details of any medical treatment being received (if none, write none) .......cccccocevveenen. .

I suffer from the following allergies (eg penicillin, insect stings) ......ccccooeiiiiiiii e

To the best of my knowledge I am not suffering from epilepsy, giddy spells, asthma, diabetes, angina or
other heart conditions and that I am fit to participate in the course.
I can swim and/or I am water-confident.

Data Protection

The information which you provide in this form and any other information obtained or provided during your training will be used
solely for the purpose of your training(including payment processing) and dealing with you as a participant of Penzance Sailing
Club.

The above email address will be added to our club mailing list which keeps you informed on club events.

The Club may arrange for photographs or videos to be taken of Club activities and published on our website or social media
channels to promote the Club. By agreeing to your images being used, you agree to assign any copyright or any other right of
ownership of these images to the Club.

If you consent to your image being used by the Club in this way, please tick here. |

PARENTAL/GUARDIAN CONSENT (if children under 18)
For those under 18 years of age a parent/carer must complete the following:

I give my permission fOr........cuiiinieiieeeeee e to take part in this course/activity.
Relationship to applicant: ..........cccooe.e.

I agree that he/she may be taken for medical treatment in my absence.
I understand that water-based sports carry risks.
I agree that he/she may be videoed during training for training purposes only.

If you consent to the use of your child’s image being used for the purposes above please tick here a
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Penzance Sailing Club is affiliated to the Royal Yachting Association 01736 364989
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