
Mid Sussex Triathlon Club - Consent Form for Parent of Youth Member 

 

Parents Name………………………………….. 

Youth Name…………………………………….. 

I hereby consent to my child  becoming a Youth member of the Mid Sussex Triathlon Club. I 
understand and accept that this will include participation in Senior Club training sessions 
under the instruction of Club coaches and potential entry into Club events. I agree that all 
training and events undertaken are entirely at my child’s and my own risk. I have considered 
the nature of such sessions, have read the MSTC Members Code of Conduct and Club Rules, 
and Policy Statement on Safeguarding Youth members. I understand them and have 
discussed them with my child. I am satisfied that my child is sufficiently responsible and 
competent to assume full responsibility for their own decision making and safety in the 
context of Club activities. 
 
I, being the parent/guardian of the child identified within this form, give consent for (delete 
if consent is denied): 
 

 my son/daughter/child in my care to take part in the Senior Club training sessions 
and  to enter Club run events; 

 

 my and my son's/daughter's/child in my care’s details  to be added to the Mid Sussex 
Triathlon Club database and Club website to be used by the Club and coaches for the 
purposes of the Club only; 

 

 my son/daughter/child in my care to be administered emergency first aid or medical 
treatment in emergencies without further consent and as deemed necessary by the 
coach or trained first aider on the scene;  

 

 the Club and coaches to contact me/me and my child via email, phone or letter in 
relation to Club activities, and for me/me and my child to be added to the Club’s 
googlegroup mailing list for the purpose of receiving club communications (delete as 
appropriate); 

 

 my child to have access to and participate in the Club’s closed Facebook group;  
 

 articles and pictures created as part of the club activities which may identify my child 
to be published either in internal or external media;  

 
 
 
 

 



 my child to participate in open water swimming.  I confirm  I have read and 
understood all of the risk assessments and waivers relating to Open water swimming 
and confirm that my signature to this consent form is evidence of my agreement with 
the terms of the Open Water Swimming Indemnity signed by my child. 

 
 
 
 
Signed………………………………………………………… 
 
 
 
PRINT NAME…………………………………………………… 
 
Email address: 
 
 
(If you would like communications sent to you and your child, please provide both email 
addresses.) 
 
Telephone: 
 
 
Date……………………………………………………………… 
 
 
 
Once signed by parent, Youth members to hand this form to the coach at the first training 
session attended. 
 
NOTE TO COACHES: Please collect consent forms and forward to Membership Secretary 
Emma Jaffe. 
 
 


