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This consent form should be completed by the parent or legal guardian of any participant U18 years who 
will be transported by GB Taekwondo arranged transport. 
 
In order that your child may participate in the activities organised by GB Taekwondo,  it is essential that 
you complete and return this form, supplying relevant information and your consent as parent / or legal 
guardian.  
 

 By consenting to this I am stating that my child is in good health and that they are not being 
transported contrary to medical advice.  

 In the unlikely event of an accident occurring, I give my permission for a designated representative of 
GB Taekwondo staff to authorise emergency medical treatment, including the use of anaesthetic if 
deemed necessary.  

 By consenting to this I am giving consent for my child to use organised transport. 

 I confirm that I am the primary carer. 
 
 
Child’s name: …………………………………………………….  Date of birth: ……………………........................  
 
Name of parent/guardian: …………………………..………….... Relationship to child: …………..……................  
 
Address (including postcode): ....………………….........………………...………………………………………………………... 
 
...................................................................................................................................................... 
 
Emergency Contact Tel No: ...............................................................………………......….....……   
 
Please provide a second emergency contact name and telephone nos:  
 
Name: .…………………………………………......…..   Relationship to child ………………….….…………… 
 
Emergency Contact Tel No: ...............................................................………………......….....……   
 
It is essential that we are able to contact one of these two numbers in the event of an emergency.  
 
If your child has any medical conditions that may need to be taken into account, please give details below.  
The following information will assist our staff in caring for your child.  
 
Special dietary needs: …………………….......................................……………………………..…  
 
Does your child suffer from travel sickness? Yes / No (delete as appropriate) 
 
Continued over/... 
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Does your child suffer from (tick as appropriate):   
 
Asthma   Hayfever   Diabetes   Epilepsy   Nut Allergy  
 
Any other allergies (e.g.penicillin/anaesthetic): ................……….........................................................  
 
................................................................................................................................................................ 
 
Please add any other relevant information:..............………………..................................................................  
 
................................................................................................................................................................ 
 
Will your child carry any required medication with them during any journey? YES / NO (delete as 
appropriate). 
 
If ‘YES’ please specify: .....................................................………………………............................................……..  
 
 
 
 
Signature: ………………………........................................... Date: ……............................….....  
 
 
Please write your name in full: ……………….............................................   
 
 
 
 
 
 
 
 
Staff should ensure that a copy of this consent form is left with the emergency contact for GB 
Taekwondo who is not travelling on the journey. 
 
 
 
 
 
 
 
Author (Sheila Medici): 29/04/13 

     




