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RYA Scotland Lothian & Borders Sailing (LBS)
 Junior Jamboree Sunday 7th October 2012 - Longcraig Scout Centre
Entry Form
Activity Date:












Activity Location:










1.
To be completed by the parent/guardian of participant

Childs Name:







   Male
       Female

Email:_________________________________________________________________
Please tick this box if you DO NOT wish to be contacted by email  
Home Address:

















 Post Code:




Tel No:





  Date of Birth:


 Age:

 
2.
Parent/guardian Details
Name:









Address:


















 Post Code:




Tel No: (home)



 Tel No: (work)





(Please provide the most appropriate contact no for the day(s) activity)
Mobile:





 Email:







3.
Emergency Contact Details
Name:









Address:


















 Post Code:




Tel No: (home)



 Tel No: (work)





Relationship to child:










4.
 Medical Information
Childs Doctor:









Address:


















 Post Code:




Tel No:








5. 
Does your child have a disability that our Instructors should be aware of?
 Yes
      No


If yes please provide details of the disability including any assistance which your child may require
6. 
Does your child suffer from any medical condition(s)?

 Yes
      No


If yes please specify the name of the medical condition(s) e.g. asthma, epilepsy, etc.
7. 
Does your child currently take any medication?
 Yes
      No


If yes please provide details of the medication 







8. 
Can your child self-administer their required medication?
(This question must be answered if you answered yes to question7)
 Yes
      No


If no please provide details of how our instructors can assist your child 





9. 
Does your child suffer from any allergies?
(e.g. allergies to food, drink, medication etc.)
  Yes
      No


If yes please provide details of the type of allergy and the medication used to control the allergy
10.
Is there any other relevant information about your child which you as the parent/guardian would like to make RYAS aware of e.g. phobia’s, dietary requirements, background etc?
11. 
What experience of sailing does your child have? Please give all details, including any certificates achieved, attendance at sailing sessions since achieving the certificate(s) and any other related sailing information you think may be useful for us to know:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
12.
Declaration
*if other relationship please state
I agree to my son/daughter* participating in the stated activity.
I consider that my son/daughter* is in good health and capable of taking part in this activity.
I acknowledge the requirement for my son/daughters* obedience and responsible behaviour during
this activity

I agree to my son/daughter* being filmed or photographed with the possibility that these photographs/ 

recordings may be used for publications and or publicity

In the event of an emergency I consent to any emergency medical/dental treatment that my son/ 

daughter* may require prior to my arrival
I acknowledge that it is my responsibility to ensure my son/daughter* is provided with the necessary items to complete this activity, e.g. sufficient food, water, protective sunscreen, warm clothing etc.

Signature:






Date:





Print Name:























