
Edinburgh Kayak Club 
Parental Consent Form 

 
 
Child’s name: .................................................................................................................................................  

Date of Birth: ............................................................. 

 

Contact Details (for when the child is with us, i.e. evening address and phone number) 

Parent’s name: .................................................................................................................................................  

Address: .................................................................................................................................................  

 .................................................................................................................................................  

Phone: ............................................................. 

 

Alternative emergency contact (different from above, e.g. other family member) 

Name: .................................................................................................................................................  

Address: .................................................................................................................................................  

 .................................................................................................................................................  

Phone: ............................................................. 

 

The Child’s Doctor (GP) 

Name: .................................................................................................................................................  

Address: .................................................................................................................................................  

 .................................................................................................................................................  

Phone: ............................................................. 

 

Medical (Medical conditions, allergies, medications or other relevant information) 

 .................................................................................................................................................  

 .................................................................................................................................................  

 .................................................................................................................................................  

 .................................................................................................................................................  

 

Swimming Ability  (please tick) 

�Non Swimmer �less than 25m �25 to 50 metres �more than 50m 

 

 

I give permission for my child to canoe with Edinburgh Kayak Club. 

Signed: ............................................................. 

Date: ............................................................. 

 

If you have any questions or wish to find out more about Edinburgh Kayak Club or the sport of canoeing in general 
please come along with your child and speak to one of the club's coaches.  Edinburgh Kayak Club is affiliated to the 

Scottish Canoe Association, the governing body for Canoe Sport in Scotland. 
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