HEXHAM CANOE CLUB


JUNIOR CONSENT FORM

CLUB TRIP………………………………..      DATE.…………………….

NAME………………………………………     STAR LEVEL…………….

EMERGENCY TELEPHONE No………………………………………….

ANY MEDICAL CONDITION WE SHOULD BE AWARE OF ……………………………………………………………………………….

………………………………………………………………………………..

………………………………………………………………………………..

PARENT /GUARDIAN PLEASE SIGN THIS: I agree to my son / daughter

Taking part in this trip. I also agree to any medical treatment that may be 

required including the use of anaesthetics.

SIGNED………………………………..  DATE……………………………

PRINT NAME…………………………RELATION………………………..
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