
Parental Consent Form
Parental consent is required for individuals under the age of 18 participating in Nene Whitewater Centre Ltd.  
Activities, and for individuals using the artificial whitewater course. These activities are by their very nature  
‘risk assumed sports’. In signing this consent form the parent / guardian agrees to allow the minor specified  
below to participate in these activities with full acknowledgement of that risk.

Please print clearly, if the answer to a question is not applicable, please write NONE.

Minor's full name…………………………………………… Minor's date of birth ………………………

Address……………………………………………………….. Minor’s age ………… Sex……….…(M/F)

…………………………………………………………………. Tel. Number………………………………..

…………………………………………………………………. Mobile ……………..……………………….

Does your child have any special needs ………………………………………………………………………..….

Can your child swim  ………………..

Medical
Name, address, tel. number of family doctor:  ………………………..…………….……………………………..

…………………………………………………….……………………  Date of last tetanus ….………………….. 

Please list any medical allergies e.g. penicillin, paracetamol, plasters etc ……………………………..……..

………………………………………………………………………………………………………………………….

Medicines currently being taken ……………………………………………………………………………………

Please list any medical conditions that might be of relevance, or any medical history that the course instructor  
should know about, for example asthma, diabetes, epilepsy etc. 

………………………………………………………………………………………………………………..……………

……………………………………………………………………………………………………………………………..

Contact telephone number
We will require a contact number for the parent / guardian for the time that the course is running.  This is  
purely a safeguard so that in the unlikely event of an accident or medical situation arising, we are able to  
make contact with them. If a parent knows that he / she will be leaving the house, then an alternative number  
is required.

During the course my number is ……………………………..  2 nd alternative ………………………….…………

Declaration
I hereby give consent for ……………………………………… to participate in the above activity week 

Name of Parent / Guardian……………………………….. Relationship…………..……………………

Signature……………………………………………………. Date…………………………….……………

The Nene Whitewater Centre, Bedford Road, NORTHAMPTON NN4 7AA
Tel: 01604 634040 Fax: 01604 634343

www.nenewhitewatercentre.co.uk     email:  coaching@nenewhitewatercentre.co.uk

http://www.nenewhitewatercentre.co.uk/

