
CHILD/YOUNG PERSON’S 

MEMBERSHIP CONSENT FORM 
 

Name 

 
 

Address 

 
 

 

Telephone/s                                                Mobile 

 

Date of Birth                                                YEAR GROUP 
 

Parent/Guardian Name 
 

 

Additional Emergency Contact 
 

 

Relationship 

Telephone                                                 Mobile 

 

Any health problems  e.g.  Asthma/epilepsy/diabetes etc 

 
 

What medication do you use?    ................................... 

 
Can the child/young person adminster this him/herself?         Yes/No 

 

How far can you swim confidently? 

       NOT AT ALL /Under 25 metres/Over 25 metres/ 
 

 

I give/do not give permission for my child to be in photographs taken 
at regattas or other events for publicity purposes or insertion in the 

newspaper. 
 

 
Child’s name      ________________________________ 

 
 

 
Signature of parent/guardian    ______________________________ 

 
 

 
 



I give/do not give permission for my child to be taken to hospital and 
treated in my absence if we are unable to contact you by phone for any 

reason. 
 

Child’s name   _____________________________________ 
 

Signature of parent/guardian   ________________________ 
 

 

 
Any other relevant information which might be relevant for the physical sport 

of rowing? 

 

 

 

 

 
Declaration 

 
I understand that I take up rowing at my own risk and that Salcombe 

Estuary Rowing Club does not cover me for personal injury whilst in 
the Gig Shed or on the water.  I confirm that: 

 
1. I do not suffer from any disability or medical condition which 

may render me unfit for strenuous exercise. 
2. I accept the policy and procedures for Child Protection as set out 

by the CPGA (Cornish Pilot Gig Association) 

3. I will read and abide by all SERC/CPGA  safety rules and 
procedures which are available for inspection in the Gig shed. 

4. I will wear a lifejacket at all times when rowing on the water. 
 

 
 

 
 

Signature of child/young person    __________________________ 
 

 
 

 
 

 

Date 
 

 
 

 
 
CPGA/SERC/CP/child consent form 


