U16 & U14 FIS Youth International Races
Parental Consent Form
Athlete Full Name: ………………………………………………………….
Date of Birth: …………………………………………………………………
Please note this Consent Form will remain valid for the duration of the 2019-20 season.
Please delete as appropriate, and sign below:
 I/we agree to my/our child's participation in the above event and have read the
information given. I/we agree to his/her participation in all the activities planned
including but not limited to competitions, other sporting activities and fitness tests.
I/we acknowledge the need for responsible behaviour on his/her part.
 I/we confirm I/we will inform the GBS office of my/our child’s travel plans as and
when they are due to participate in the above event.
 I/we confirm I/we will inform the GBS office if at any point I/we decide to withdraw our
consent for my/our child as part of their programme activities.
 I/we give permission for the coaches on this programme to be responsible for my/our
child whilst they are away with their time on programme related activities.
 I/we acknowledge the need for responsible behaviour on his/her part.
 I/we certify that we give permission to the coaches/managers to take all measures
necessary to care for my/our child during the programme activity, including for them
receiving medical or dental treatment in the event of an emergency and in
accordance with the recommendations of a qualified medical practitioner. I
understand in the event of injury or illness all reasonable steps will be taken to
contact me, and to deal with the injury/illness appropriately.
 Staff will make every effort to contact you if such an eventuality arises, and to this
end, please enter your contact details for the duration of the programme below.
 I/we further understand that I/we should declare any medical history that may be
relevant to the fitness testing, and to that end list below significant medical history,
allergies and all medication currently being taken by the athlete. I/we are not aware
of any medical reason why our son/daughter/ward should not undertake the fitness
tests as described, and all other activities of the camp.
 I/we give permission for my/our child’s mobile contact to be given to coaches on their
programme.

GB Snowsport, 101 New Cavendish St, London, W1W 6XH
0203 994 5300 | info@gbsnowsport.com | www.gbsnowsport.com

 I/we confirm our child is a competent swimmer, can swim 25m unassisted, and I/we
consent to our child participating in supervised swimming activities.
Please print your name:

……………………………………………………………

Relationship to athlete:

……………………………………………………………

Signed:

Date:

Consent Form for the Use of Photographs or Videos
The GB Snowsport Guidance on the Use of Photographic Equipment/Recording Images can
be found in the Safeguarding Policy, available in full on the Safeguarding section of the GBS
website here.
 GBS recognises the need to ensure the welfare and safety of all young people in
sport.
 Parents/guardians should be aware that photos and videos may be taken of children
to enhance the coaching programme.
 GBS recognises that it is almost impossible to prevent the taking of photographs and
videos with mobile phones and small cameras but will endeavour to prevent
photographs, video or other images of young people being taken without the consent
of the parents/guardians and children.
 GBS will follow the Guidance for the Use of Photographs, which is available in our
Safeguarding Policy.
 GBS will take all steps to ensure these images are used solely for the purposes they
are intended. If you become aware that these images are being used inappropriately
you should inform the Safeguarding Lead Officer immediately.
I, ……………………………………… (parent/guardian), consent to GB Snowsport
photographing or videoing ………………………………………… (athlete), and using these
images for coaching, promotional and
Signed:

publicity purposes.
Date:
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For the athlete to sign: I, ……………………………………… (insert name), consent to GBS
photographing or videoing my involvement in snowsports and using these images for
coaching, promotional and publicity purposes.
Signed:

Date:

Athlete Independent Travel
To be completed if the U18 athlete’s travel to/from any of the activities related to the
programme will be unaccompanied.
GB Snowsport places paramount importance on child safeguarding for all young athletes
under its care.
Ideally all athletes under the age of 18 should travel to and from the camps abroad together,
under the direction and supervision of GBS staff. However due to the nature of the sport, it
is accepted this is not always possible.
I ........................................................... parent/guardian of .......................................................
agree to be responsible for and make my own arrangements for my son/daughter to attend
the training camp, races and any other activities related to the event, unless it has been preagreed in writing that GBS will be accompanying my child’s travel to/from specific event.
I understand it will not be possible for GBS staff to make any individual arrangements for my
child to be met at airports or other places and all arrangements are my responsibility. I
understand if there are delays or cancellations GBS staff will not be able to assist.
This is my decision, as parent/guardian, and I accept GBS management cannot be held
responsible in the event of any problems incurred in the course of my child’s travel.
I will ensure my child has sufficient funds available to pay for excess baggage charges, food,
taxi etc. and that all additional costs incurred are my responsibility.
I confirm I will give emergency contact details for the day of travel to my child and GBS and
will give GBS written/e mailed confirmation of my child’s travel arrangements for each
training camp, race or other activity they are travelling to/from.
Signed:

Date:
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