
	
  
	
  

UKSA Essential Medical Information for 
schools, groups and individuals  

(please complete using capital letters) 
 

Whilst at UKSA you or your child will be taking part in adventurous activities, which 
involve some personal risk. It is a legal requirement that before starting any activity 
you fully complete the following medical declaration. This information will help us to 
keep you or your child safe and deliver an effective training programme.  
 

Parents / Guardians must complete this form for participants 17 years and under 

 
Part A.  
ATTENDING STUDENTS DETAILS 
 
Full name     
 
School / Group name   
 
Address                          Age                
 
                  Height           
 

    Weight (kg)     
 

Is your child water confident?         Yes / No 
 
Can they swim 50m in light clothing?    Yes / No 
 

 Part B.  
NEXT OF KIN / PARENTAL CONTACTS  
Please provide the details of two people to contact in an emergency 
 
Name              Name   
 
Parent / Guardian (delete as appropriate)                Parent / Guardian (delete as appropriate) 
 
Address 1   Address 1        

 
Address 2   Address 2        
 
Address 3    Address 3        
 
Tel No. 1   Tel No. 1       
 
Tel No. 2   Tel No. 2       
 
E-mail    E-mail        

 
	
  
	
  
	
  



	
  

	
  
	
  
Part C.  
MEDICAL INFORMATION 
 
Name of Doctor   
 
Surgery address details    Telephone number      
 
    
 
    Postcode        
 
a) Have you / Has your child (delete as appropriate) been prescribed any medication in the 
last 3 months? Yes / No 
If yes please give details below 
 
 
 
 
 
 b) Do you / Does your child (delete as appropriate) have an existing medical condition?   Yes / No 
If yes please give details below 
 
 
 
 
 
c) We want to ensure that every child enjoys their time at UKSA, if there is anything else you would like to tell us 
about your child and their needs please give details below and we will do our best to tailor the activities / stay to 
meet these needs (e.g dietary requirements / allergy information etc…) 
 
 
 
 
 
 
 
Date of most recent tetanus injection (dd/mm/yyyy)     
 
Part D.  
DECLARATION 
 
I declare that the information given above is accurate and true and I have not knowingly withheld any 
information (to knowingly withhold information could result in the termination of the childs training at 
UKSA without a refund) 
Signed              Date      
 
Print name         
 
 
 
 
 
 
 

	
  

	
  

	
  



 
 
 
Part E. 
 
Consent for the use of photography or video  
 
UKSA recognises the need to ensure the safety and welfare of children and young people taking part 
in boating. In accordance with our child protection policy we will not arrange for photographs, video or 
other images or young people to be taken without the consent of the parents/carers and children. 
  
Therefore we would like to ask your permission. UKSA will follow the guidance for the use of images, 
a copy of which is available from UKSA. UKSA will take all steps to ensure that images are used 
solely for the purposes for which they are intended i.e coaching, marketing brochures, videos and 
website content. Names of children or groups are never placed alongside photos. 
 
Please circle appropriately: 
I am happy / not happy for photos and video to be taken of my child for the purposes of coaching 
and marketing UKSA as an organisation. 
 
UKSA is a charity that believes in the power of the sea as a way for young people to develop Skills for life that are not just 
about sailing. Our residential courses are fun and adventurous with each course tailored to benefit the entire group. 
 


