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SEALYHAM ACTIVITY CENTRE

To be completed for those aged under 18: 

I give permission for my child ............................................................to participate in activities

at Sealyham Activity Centre from ..................................... to ................................, 

my child being to the best of my knowledge in good health. 
The remainder of the form is to be completed by everyone attending the centre:

Full name of person attending: ....................................................................................................

Date of birth:  ................................................................  M/F: ....................................................  

Home Address: ..........................................................................................................................

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

Telephone: ........................................................    Swim 50 metres Yes/No:  ……………………
Date of last anti-tetanus injection: ...............................................................................................

Details of any specific health problems, allergies, special diets etc: ...........................................

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

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

Name of any medicines to be administered and dosage: ...........................................................

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

Personal information in case of need for hospital treatment:

Next of kin: .................................................................................  Relationship: .........................

Emergency contact numbers: .....................................................................................................

Name & address of family doctor: ..............................................................................................

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

......................................................................................
Tel. No: ................................................

All persons taking part in sporting activities should be in good health and have a reasonable basic level of fitness. You must advise us in advance of any special needs or medical problem experienced by you that might affect you or any other person during the activities .

Sealyham Activity Centre will not be able to offer activities to any client that is deemed to be under the influence of, or suffering from the effects of drugs or alcohol. 

The nature of the activities we provide, along with the constantly changing environment (weather, sea conditions etc.) mean that there is an element of risk in the activities which can never be completely eliminated.  Our instructional staff are professionals who operate according to the guidelines set down for each activity by individual governing bodies and our own in-house safety procedures. It is up to you to listen carefully to what they say, and act upon their instructions. The instructors will abandon a session should the conditions, or the behaviour of an individual, compromise the safety of any members of the group.

I agree to and understand all of the above.   I confirm that  I am 18 years or over or have parental rights/guardianship for children under 18.

All information will be stored on the Company database and will not be passed to any 

third parties
Signed ……………….……..…………….…….   Capitals …………………..…………………….

Date ……………………………………………..

__________________________________________________________________________

To help us in our preparation please complete the following:

Height:  ………………………………………

Approx wetsuit size 

adult or child  ……..………………………………….






xs/s/m/l/xl/xxl/xxxl  ………………………………….
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