
 

Under 18 Consent Form 
Please return form to secretary@firthofclydecoastalrowingclub.com 

 

You must also complete a Pre-Membership Form or Membership Form containing your emergency contact details. 

Use the space below if there is anything else you wish the Club to be aware of, that is not already in the Pre-
Membership Form or Membership Form. 

 
 
 
 
 
 
 
 
 
 

 

By signing this form, you agree to: 

1) The named member (u18) aƩending regaƩas and other events with the Club. 
2) The named member (u18) being given first aid and/or urgent medical treatment in the event of an 

emergency during any acƟvity with the Club. 
3) Making the Club aware if you do not want the named member (u18) to aƩend any parƟcular event or to 

partake in any acƟvity. 
 

Responsible Person Signature: 

Signed: 
 
 

Date: 
 
 

 

Data ProtecƟon Statement 
We collect and store your personal informaƟon solely for the purpose of managing your membership and 
communicaƟng with you about our acƟviƟes. Your data will be kept securely and will not be shared with third parƟes 
unless required by law or with your explicit consent. You have the right to access, correct, or request deleƟon of your 
personal informaƟon at any Ɵme. By submiƫng this form, you confirm that you understand and agree to our 
data-protecƟon pracƟces. 
 

Member (u18)  

Name  Date of Birth  

Responsible Person  

Name  RelaƟonship  


