Tandridge Canoe and Kayak Club

www.tandridgecanoe.co.uk 
Type of Event eg Whitewater Kayak Weekend
Date: 



Venue: 

Who for:    
Members of TCKC and SSWAC
Emergency Contact No’s: 
Home Contact (if appropriate): 

Wear: Clothes that are light and warm when wet.  Changing rooms and showers available. 

Bring a cagoule, old trainers/plimsolls/wetsuit boots and towel, plus change of clothes for after.  

Cost : 

Please return form ASAP with cheque for Cost payable to TCKC to:

Name & address to return form to
(----------------------------------------------------------------------------------------------------------------------------

Personal Information

To be filled in by applicant and signed.     For Under 18’s, their parent/guardian should sign. 

Name: …………………………………………………..  Tel No. ………………………………………

I will attend kayak training at location on date with TCKC and the following information is provided for the benefit of the Leader in charge:

Date of birth: ..........................     Date of last tetanus immunisation/booster: .…….........................

Medicines currently being taken:................…………………………………………….............…......... 

If allergic to anything (e.g. aspirin, antibiotics, any particular food or drugs), please give details: ......................................................................................….…………............................

Any other medical conditions leader should be aware of eg epilepsy, diabetes, asthma, heart problems? …………………………………………............................................................................

Name and tel no. of family doctor: ................................................…..…………….........................

In an emergency during the event, contact: Tel No’s: ..............................................................

Name:  .............…..……………............................Relationship: .................................................... 

If it becomes necessary for my son/daughter to receive medical treatment and I cannot be contacted by telephone or any other means to authorise this, I hereby give my general consent to any necessary medical treatment and authorise the Leader in charge to sign any document required by the hospital authorities.

Signature: ..............................................          Parent’s Consent (for U-18’s) ...........…………..........  
