ALBANY OUTDOORS CONSENT FORM

Activity information — pleasetick to confirmyou have understood these statements. Please note this is compulsory.

Achieving for Children & Albany Outdoors recognise that the environment and activities have the potential to
cause injury or death. All participants must adhere to the rules/regulations as laid out by the centre and its
staff. Participants/guardians in these activities should be aware of and accept these risks and be responsible for
their own or their child’s actions and involvement under the guidance of qualified staff.

involved.

Participantsagreeto take partinwater sports and/or land adventure activities and areawareofand accept the risks

given by the staffin charge.

Participantsunderstand the importance of safety and the safety of the group, complying with the rules andinstructions

understandthey may beused in publicityfor the organisation. Pleasetick as appropriate.

Agree OJ

Participantsacceptthatthey will berequired to bear the costof anyintentional damage caused O
Are all of the participants water confident? (If no pleasestate names) YES (1 NO [
Participants consent to photographs being taken of those named below during activitiesand Disagree

O

All participants must be at least 8 years of age on the date the activity is undertaken, or 6 years of age when

attending with a legal parent/ guardian.
Personal information — Please complete all sections.

DOB Male [ Female O
DOB Male [ Female [
DOB Male [ Female O
Full Name(s) / Date
f Birth
o DOB Male [ Female O
DOB Male [ Female O
DOB Male O Female O
Address/ Postcode
Emergency contact Emergency
contact
name
number
Email address

Medical information — compulsory. Please namebelow any participant(s) who have been diagnosed with any medical
conditions including behavioural conditions, require medication or suffered from any illness/injury. Pleasegiveas much

information as possible.

If there is no medical information to report for any participant, please tick here

| O

Name of participant Medical information — medical conditions, medications, illness/injury




ALBANY OUTDOORS CONSENT FORM

Medical Declaration

Please name any

not agree

| authorisea member of the organisation’s staff who holds a firstaid qualification to administer
emergency firstaidtreatment to participants where this is absolutely necessaryinthe event of a

serious emergency and if itwould not be possiblefor such treatment to be administered by a
qualified medical practitioner

Agree
O

| do not agree to receivingthe following medical treatment(s) (please name participantand treatment):

Participantsagreeto a copy of this consentform being kept for a period of 1 year* should any
participantwish to attend another activity at Albany Outdoors.

*refers to calendar yearJan-Dec. New forms arerequired inthe new year.

Agree [J Disagree

| agreethat all of the information | have provided on this form is true and accurate at the time of completion.

Signed: (Parent, Guardian, Individual over 18 years of age)

Date:

Personal Information Policy

Achievingfor Children (AfC) respects your privacyrights andis committed to ensuring that it protects your details, the
information about your dealings with AfCand otherinformation about you available to AfC(yourinformation). AfC will

use your information to:

- Dealwithyourrequests andadministerits functions (toassistin providingyou with youth services).
- Meetitsstatutoryobligations

- Preventanddetect fraud
- Conductsurveys andresearch

AfC mayshare yourinformation (but only the minimum amount necessaryto do the above and onlywhereitis lawful to do so)
with departments within Kingstonand Richmond councils (including the elected members), central government departments, law
enforcement agencies, statutoryandjudicial bodies, community s ervices providers and contractors that processdata onits be half.

You have arightto see yourinformation. Ifyou have anyrequests concerning yourinformation orany queries withregard to AfC's
processing, please contactthe Youth Service on 020 8547 6368. Please alsolet us know if your details change by calling this number so

thatwe cancorrectyourinformation







