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Activity Consent Form

	Activity:
	Paddleboarding
	Course Date(s):
	08/05/25 to 31/10/25

	Participant Name:
	
	Date of Birth:
	

	Address:

	
	Email:
Telephone no:
	

	Emergency Contact Name(s):
	
	Emergency Contact Phone Number(s):
	



Medical Conditions
It is important that we know whether you suffer from any illness, allergy, injury or medical condition that may affect you while taking part in the activity. Please use the space below to state in confidence any health or other matters of which we should be aware, and any medication you are currently taking. It would also be helpful for you to let us know of any sensory or learning conditions e.g. ASD, ADHD, either here or verbally, so that we can ensure the best possible experience for you – please be assured that we will never exclude anyone on the basis of this information. 
Do you have any conditions that we should be aware of? 
       No
       Yes (please give details)
……….……………………………………………………………………………………………………………………………………………..………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Declaration 
 I consent for me/my child to take part in the above activity. I understand that adventurous activities, by their very nature, hold a risk, and that bumps and scrapes can occur. 
  I consent that photographs or video taken by authorised personnel of myself/my child may be used in promotional materials and help to improve performance. Please circle if No.
 I understand that Phoenix Paddlesport can accept no responsibility for loss, damage or injury caused by or during the activity except where such loss, damage or injury can be shown to result directly from the negligence of the company. 
 I understand that Phoenix Paddlesport is insured for its liabilities as provider of the activity and that there is no personal accident cover for participants.
 I consent to myself/my child receiving appropriate first aid or in a medical emergency consent to medical treatment which, in the opinion of a qualified medical practitioner, may be necessary. 


Signed: ………………………………………………………………………………………………………… Date: ………………………………………..……… This form must be signed by a parent/guardian if participant is under 18.
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