
2017 Chipstead Lake Consent Form 
 
    Bromley Canoe Club 
 

Created: 22/03/2017 
Updated: 24/05/2017  Page 1 of 2 

 

TO BE COMPLETED BY ALL PARENTS/GUARDIANS THAT WISH THEIR CHILD TO PADDLE AT CHIPSTEAD 

LAKE – to enable us to manage and monitor the paddle sessions at Chipstead Lake, and for BCU 

insurance purposes. 

Please hand this form in before your child attends Chipstead Lake 
 

 

Child’s Name: 
 

 
 

 

Child’s Date of Birth: 
 

 
 

 

Parent/Guardian 
Name: 
 

 

 

Emergency Contact 
Number (Landline): 
 

 
 

 

Emergency Contact 
Number (Mobile): 
 

 

 

Parent/Guardian  
Email Address: 
 

 
 

  
I declare that my child may attend Bromley Canoe Club Sessions at Chipstead Lake, Sevenoaks. At these events 
my child will take part in such activates as carrying boats, entering boats from the jetty, and paddle sport in the 
lake environment. I also declare that they are in good health and can swim 50 metres in light clothing. 
 

I acknowledge that the club will be liable in the event of any accident only if they have failed to take 
reasonable steps in their duty of care for my child during the paddle session. I understand that the club 
members have a common law duty to act in the capacity of a reasonably prudent parent. 
 
I understand that the session times and dates can be found on the club website. 
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Does your child have any of the below: 
 

 
 
Allergies or Sensitivities: 
 
(such as penicillin, plasters, food that requires 
treatment) 

 
(please explain) 
 

 

 
 
Suffers from Asthma or any other 
respiratory conditions: 
 
 
(please explain) 
 

 

 
 
Has any other medical condition:  
 
(please explain) 
 

 

 
Dosage: 
 
(How often etc.) 
 
(please explain) 

 

 

 
 
 
 
 
I undertake to ensure that Bromley Canoe Club promptly receives updated information should any of 
the above details change during the year. I acknowledge that contact details will be kept in a secure 
location unless needed in the case of an emergency, or for new details to be added. I also acknowledge 
that whilst care will be taken with this information, the committee cannot be held responsible should 
it be misused.  
 
 
 
 
Signed _____________________________ (Parent / Guardian) Date ____ / ____ / ____ 


