
Application and Adult 
Consent Form

Application and Adult Consent Form
Note: This form is for use in conjunction with the relevant Conditions of 
Registration and Conditions of Use of Photography or Video.

Adult Consent Form (for participants 18 years and over)
Please complete all sections in Block Capitals, and return to club by 1 week 
before course. Signed form to be brought to event, or by scanning and 
emailing in advance.

Course at 							       Club, 

Starting					     dd/mm/yyyy	  (date)

Participant’s details
first name surname

home address

date of birth

Emergency contact
first name surname

relationship to participant

contact number during sessions

Medical information:
It is your responsibility to make known any disability/medical condition that 
may affect you during the activity, and any medication that you may require.  
This information will be shared with those responsible for supervising the 
activity.

Are you a vegetarian Yes/No

Do you have any food allergies? Yes/No

Do you have a disability, learning difficulty or medical condition which 
may affect your learning (ability to participate in practical or theoretical sessions)?

Yes/No

If YES please provide details:



Application and Adult 
Consent Form

Declaration of adult participant

I						      hereby acknowledge that I 
have read the attached Conditions of Registration and that I fully understand 
them and agree to abide by them. I can swim 50m in rowing kit and am 
confident in water.v

Consent for use of images and data  

I grant to the organisers the right to make, use and show within the event, any 
motion or still pictures of or relating to the event. Permission will be sought 
from the parent/guardian if and before any specific images are retained for 
more than 1 week or used for more public distribution.

I have read and understood the Conditions of Use of Photography or Video 
attached.  

I authorise the organisers to store and use data gathered before and during 
the event, for publication as a summary of results and a separate list of 
participants.

Signed: (participant) 

Name: (please print) 					     Date:

Please arrange for completed form to be presented before start time at the first session.


