
SALISBURY & DISTRICT
AMATEUR RADIO SOCIETY

C LU B  C A L L S I G N  G 5 S R S    ·    A F F I L I AT E D  T O  T H E  R S G B

PARENTAL CONSENT

MEMBERS  &  V IS ITORS  UNDER 18  ·  FORM S1

To be completed by a parent or legal guardian before any person under 18 takes part in club activities. Kept by the Secretary and reviewed annually.

A parent or guardian must stay. Nobody under 18 attends a club activity unaccompanied. A parent or guardian is present throughout and remains responsible for their child; a young person cannot be dropped

off and collected later.

1     YOUNG PERSON

FULL NAME DATE OF BIRTH

ADDRESS

CALLSIGN ( IF  HELD) LICENCE CLASS SCHOOL /  COLLEGE

2     PARENT  OR  GUARDIAN

FULL NAME RELATIONSHIP

ADDRESS ( IF  DIFFERENT)

TELEPHONE (DAY) TELEPHONE (EVENING /  MOBILE) EMAIL

3     EMERGENCY  &  MEDICAL

ALTERNATIVE EMERGENCY CONTACT & NUMBER DOCTOR /  SURGERY

MEDICAL CONDITIONS,  ALLERGIES OR MEDICATION WE SHOULD KNOW ABOUT

4     CONSENTS

My child may attend club activities, accompanied by me or by the guardian named in section 5, and I understand that I remain present and responsible for my child throughout (required)

My child may take part in off-site club activities such as field days, rallies and portable operating, accompanied in the same way

My child may operate the club station G5SRS under the supervision of a licensed club member

My child may be given first aid and, if necessary, be taken for emergency medical treatment

Photographs or video in which my child appears may be used on the club website and social media

5     ACCOMPANYING  ADULT

PARENT /  GUARDIAN WHO WILL NORMALLY ATTEND RELATIONSHIP TO THE YOUNG PERSON MOBILE NUMBER DURING MEETINGS

If no parent can attend, the young person does not attend either — unless the Committee has agreed in writing beforehand that a named adult over 18 will stand in.

Safeguarding. The Society expects all members to treat young people with respect and never to be alone with a young person out of sight of others. Concerns should be raised with the club's safeguarding contact

named below, or with the RSGB. Nothing in this form prevents anyone from contacting the police or social services directly.

CLUB SAFEGUARDING CONTACT — NAME TELEPHONE EMAIL

6     DECLARAT ION

I confirm that I have parental responsibility for the young person named above and that the information given is correct. I will accompany my child at club activities, or arrange for the guardian named in section 5 to do

so, and I will inform the Secretary of any change to medical or contact details.

SIGNATURE OF PARENT /  GUARDIAN PRINT NAME DATE
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