
PARENTAL CONSENT FORM                     

 

 

Child’s Details: 

Forenames -                                                                       Surname –  

 

Date of Birth -                                                                    Age – 

 

Date & Location of meet child will attend – 

 

 

 

To be completed by Parent/Legal Guardian 

 

Parent/Legal Guardian Name – 

 

Contact Telephone Number – 

 

Alternative/ Emergency Contact (Include Name/address) 

 

 

 

 

 

Medical Matters: 

Does your son/ daughter have any medical conditions (e.g. Asthma, Diabetes, Epilepsy)? 

 

 

Please give details of any medicines being taken – (Include Inhalers): 

 

 

Any allergies (medical or food)? 

 

 

Any other medical issues- please give details: 
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PARENTAL CONSENT FORM                     

 

Child’s Full Name and DoB: 

 

Activities – Please indicate (circle) the activities in which you are willing to let your child 

participate. 

Hill – Walking                             Canoeing                                                         Kite Flying 

 

Rock Climbing                             Swimming/beach activities                       Scrambling  

 

Mountaineering                         Mountain biking/ Cycling                           Other (please Specify) 

 

Parental Consent 

"I confirm that I am the parent/ legal guardian of the above named child, and that I consent for 

him/ her to take part in this Lanchester Mountaineering Club (LMC) meet. I confirm I am aware 

that climbing, hill walking and mountaineering and other activities carry a risk of personal injury or 

death. I understand the nature of the activity/ activities and accept the risk involved in these and 

other club activities. I consent to any emergency medical treatment that may be necessary during 

a meet, including the administration of anaesthetics. 

I am aware that food may be shared on a communal basis, and consent to my child consuming 

such food, with the exception of any items listed under ‘allergies’ above.” 

 

Person responsible for the child during the meet  

Name -                                                                                                                Date-                                                                                                                                                    

 

Signed -                                                              (person taking responsibility). 

 

Signed -                                                              (Parent/Legal Guardian).      Date-  

 

This form is an essential part of the club’s child protection policy. The meet organiser must receive 

this form, signed by the child’s parent or legal guardian, at least two days prior to the meet, via 

email or post. Failure to do so will result in NO ENTRY to the accommodation regardless of the 

location or time of arrival. If emailing the form, please bring the original with you on the meet. 

Participation Statement 

Parents and young participants should be aware that climbing, hill walking and mountaineering are 

activities with a danger of personal injury or death. Parents and participants in these activities 

should be aware of and accept these risks and be responsible for their own actions and 

involvement. 
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