
 
 
 

 

Affiliated to London Counties Amateur Swimming Association  
Seven Islands Leisure Centre Lower Road, London SE16 2TU 

 

PARENT CONSENT FORM 
 
 
 
All club sessions involving junior members are run under the guidance of qualified 
coaches. The parents’ consent form will be attached to the membership form and a paper 
copy will be available on the club information board for members to review and alter as  
appropriate throughout the year.  
A consent form is required to be on file for ALL swimmers under the age of Majority 

Consent forms will be renewed each year to coincide with the annual membership fee. 
 
Family Doctor's Name: …………………………….........................................................  
Doctor's Tel No: ............................................................................................................  

 
Does your child suffer from any medical conditions / allergies that the Club / Coach's should be  
made aware of (including any current medication)  
………………………………...........................................................................................................  

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

................................................................................................................................. 
Please provide details of medication that must be administered:  
……………………………:..............................................................................................................  
......................................................................................................................................................  

............................................................................................................................. ....  
Consent: (PLEASE READ CAREFULLY) 

 
a) I agree to my child taking part in the activities of the swimming club. 
b) I confirm to the best of my knowledge that my child does not suffer from any 
medical condition other than those mentioned above.  
c) I consent to my child travelling by any form of public transport, minibus, or motor vehicle 
driven by the club coach or any other parent attending any event in which the club may be 
participating in.  
d) I agree / disagree to having my child photographed when participating in club 
organised activities. These photos will be displayed on the clubs website. All photos will 
be taken in accordance with the child protection standards. 
e) I agree that my child's name and times can be recorded and published on the club 
website and swimming club bulletin board.  
f) In the event of a poolside emergency, I agree to my child being taken by ambulance to 
the nearest facility for emergency care.  
g) I understand that Southwark Aquatics Swimming Club and club organiser's accept NO 

responsibility for loss, damage or injury caused by or during attendance to any club organised 

activities except, where such loss, damage or injury can been shown to be a direct result 

from negligence of the Club or from the Organiser's. 
 
Signed:…………………………………………. (Parent / Guardian) Date 

Parent Consent Form 


