Child Protection Declaration Form

Contact Information


Name:


Address:


Telephone:





 Date of Birth:        

Emergency Contact Details


Name: 


Address:

Landline Number 



         Mobile Number:


Relationship to competitor

Medical History Information (details of any known allergies, conditions, medications)


In the event of illness, having parental responsibility, I give my permission for medical treatment to be administered where considered necessary by a nominated first aider, or suitably qualified medical practitioners.  If I cannot be contacted and my child needs emergency hospital treatment, I authorise a qualified medical practitioner to provide emergency treatment or medication. 

Parental/Guardian Consent

I am the Parent/Guardian of 

Photographs

I understand that the QUB Photographic Society will be taking photographs at the Swimming and Lifesaving Competition and related events to be used for publicity, for the IUSWA website and would be available for the use of all participating colleges.

I hereby consent to the above named individual participating in the Swimming & Life Saving Intervarsities on the 28th&29th November 08 in line with the Code of Conduct.  

I confirm that all details are correct and I am able to give parental consent for my child to participate in and travel to all activities.


Signature


Signed Name

