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Derby Area Sailing Club 
 
Parental Consent  
 
ACTIVITY LOCATION: Carsington Sailing Club,    Carsington Sailing Club Limited, Carsington Water 

Ashbourne,Derbyshire DE6 1SU,  Telephone: 01629 540609     
                                 
6 WEEK COURSE STARTS ON :    
    
MEET at & TIME:     
 

EQUIPMENT      Wet Suit/Old trousers not jeans, warm old clothes, Waterproofs, Old trainers, Complete change of 
clothes and shoes.  Towel. Hot Drink 

 
*YOU MUST BE ABLE TO SWIM 50 METERS FULLY CLOTHED* 

 
Leader contact – ______________________________________________________ 
 
Further info can be obtained at: www.dassc.org.uk        email:  commodore@dassc.org.uk 
 

TEAR OFF FORM BELOW AND BRING ON THE FIRST SESSION AND HAND TO THE LEADER IN CHARGE 
 
NAME OF PARTICIPANT............................................................................................................................... 
 
ADDRESS............................................................................................................................................................ 
 
............................................................................................................................................................................... 
 
TEL. NO. (EMERGENCY CONTACT PLEASE).......................................................................................... 
 
DATE OF BIRTH...................................... 
 
DOCTORS NAME AND ADDRESS................................................................................................................ 
 
............................................................................................................................................................................... 
 
TEL. NO..............................................N.H.S NUMBER.................................................................................... 
 
MEDICAL DETAILS / SPECIAL DIET.......................................................................................................... 
 
.............................................................................................................................................................................. 
* delete as appropriate 
 
He/ she is in good health and I consider him/her capable of taking part.  I understand that should medical treatment 
become necessary every effort will be made to obtain my consent.  However in an emergency, I authorise the party 
leaders to consent on my behalf to any medical treatment which a qualified doctor feels is needed (this could include 
inoculations, blood transfusions, surgery or the use of anaesthetics).  I have written above full details of any recent illness 
or medical condition of which the party leader should be aware, including details of medication and/or special diet. 
 
Some photos and video of Scouts taking part in the activity may be used for displays, newsletters, articles in 
local newspapers, the DASSC website, or general promotion. If you object to your child’s image being used in 
this way, please submit your written request to the Commodore 20 Lenton Avenue, Chaddesden, Derby DE21 
6NT prior to the course starting. 
 

For participants under 18 years:         SIGNED.........................................................DATE......................... 
      Parent/Guardian 
Note: The medical profession takes the view that the parent’s consent to medical treatment cannot be delegated. This 
view is explicit in the Children’s Act 1989. Thus medical consent forms have no legal status and a doctor/nurse 
insisting on the consent of a parent to a particular treatment has the right to do so. For this reason DASSC cannot 
insist on parents/guardians signing the statement above. However, it can be a comfort to medical staff to have general 
consent in advance from parents or to have a Scout Leader on hand able to sign forms required by medical 
authorities.  


