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PARENT/GUARDIAN CONSENT 
WITH GUERNSEY SAILING TRUST
Information, giving full details of the Guernsey Sailing Trust, to be distributed with this form.

Activities may include:
Dinghy Sailing 					
Raft Building					
Dinghy Sailing in a variety of boats		
Keelboat Sailing				
Powerboating excursion/driving tuition	
SUP – Stand Up Paddle Boarding		

	Establishment Name: 
	Le Rondin School – Year 5 & 6



	Participant’s name:
	

	Age of pupil:
	
	Date of Birth:



Swimming Ability:
	Can your child swim?	 YES / NO
Is your child confident about the proposed activity?    YES / NO
How far in a pool? (Please tick)	Less than 25m		More than 25m	
How far in open water (i.e. the sea or a lake)?	Less than 25m		More than 25m	
25m is the length of the pools at Les Beaucamps/Baubigny Schools and the large pool at Beau Sejour




Please note: The ability to swim is not a requirement for sailing as life jackets/buoyancy aids will be worn at all times, however students should be water confident and confident with the planned activity. 

Does Your child experience	 	 Yes      No  
Travel Sickness?

If yes, please give details:

Does your child require additional support to enable them to participate   Yes  No  
If yes, please provide details?



Additional Information
Please provide any additional information that the Sailing Trust should be aware of which may affect participation in this activity, ie recent illness/medical - (including emotional / mental wellbeing) or other.  
	




Parent/carer emergency contact details:
	
Name: 						Relationship to child: 				

Telephone Home:                                                	Mobile: 



Alternative emergency contact details:
	
Name: 						Relationship to child: 				

Telephone Home:	                                                     Mobile:



Please complete:

As part of the opportunities your child is involved in, Education Services, or the provider(s), may take photographs or video to use in publications or promotional material including the local media. 
Can we use your child’s photograph/digital content in this way?      YES / NO

I will inform the school of any changes to the emergency details and my child’s medication, medical treatments, conditions and individual needs (that the school currently holds), including emotional wellbeing and mental health issues, which may affect their participation.  

YES – initial here________________

[bookmark: _GoBack]Declaration (please tick that you agree)
· [bookmark: _Hlk116557104]I have read the information provided and agree for my child to take part in the Sailing Trust Activities
· I understand the extent and limitations of the insurance cover provided. Which is as per when attending school and covers medical claims only.  Personal effects / baggage etc are NOT covered on these visits.
· I confirm that my child is in good health and consider him/her fit to participate.t
· I agree to my child receiving medication as I have instructed. I also agree to my child receiving any emergency dental, medical or surgical treatment, including anesthetic, blood transfusion, as considered necessary by the medical professionals present. 
· I understand this information may be shared with third parties and/or providers as necessary.
· I accept that an element of risk is inherent in the visit and associated opportunities.
· I have read the information provided and I agree for my child to take part in the above visit and associated opportunities.

I CERTIFY that the above information is true and correct and I acknowledge that any failure to disclose relevant information may invalidate insurance cover and / or incur other costs. 
Signed: 						           Date: 				 
Full name (capitals): 							
[bookmark: _Hlk116556977]Note for the establishment: This form (or a copy) must be taken by the leader on the visit and a copy retained by the establishment
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