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Consent​ ​and​ ​Information​ ​Form​ ​for​ ​School​ ​Groups. 

Date​ ​of​ ​Activity  

Name​ ​of​ ​School  

 

Activity Surf​ ​lesson Coasteering SUP 

Name​ ​of​ ​Pupil  

Date​ ​of​ ​Birth  Age: 

Emergency​ ​Contact​ ​Number  

 

Medical​ ​Information 

Has​ ​your​ ​child​ ​had​ ​any​ ​serious​ ​illness​ ​within​ ​the​ ​last​ ​two​ ​months?  
 

Yes/​ ​No 

Is​ ​your​ ​child​ ​recovering​ ​from​ ​an​ ​accident/injury​ ​or​ ​broken​ ​limb?  
 

Yes/​ ​No 

Does​ ​your​ ​child​ ​have​ ​epilepsy,​ ​seizures,​ ​convulsions​ ​or​ ​absenting?  
 

Yes/​ ​No 

Does​ ​your​ ​child​ ​suffer​ ​from​ ​asthma,​ ​diabetes​ ​or​ ​any​ ​other​ ​illness​ ​or​ ​disability?  
 

Yes/​ ​No 

If​ ​yes,​ ​please​ ​give​ ​details: 
 

 

Is​ ​your​ ​child​ ​receiving​ ​any​ ​medical​ ​treatment​ ​(including​ ​medication)?  
 

Yes/​ ​No 

If​ ​yes,​ ​please​ ​give​ ​details: 
 

 

Does​ ​your​ ​child​ ​have​ ​any​ ​behavioural/medical​ ​conditions?  
 

Yes/​ ​No 

If​ ​yes,​ ​please​ ​give​ ​details: 
 

 

Is​ ​your​ ​child’s​ ​Tetanus​ ​Vaccination​ ​up​ ​to​ ​date?  
 

Yes/​ ​No 

 

Swimming​ ​and​ ​Water​ ​Confidence 

My​ ​child​ ​can​ ​swim​ ​at​ ​least​ ​25​ ​metres Yes/​ ​No 

My​ ​child​ ​is​ ​water​ ​confident​ ​in​ ​a​ ​pool Yes/​ ​No 
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Consent 

I​ ​consent​ ​that​ ​my​ ​child​ ​may​ ​take​ ​part​ ​in​ ​this​ ​activity​ ​and​ ​that​ ​the​ ​information​ ​provided​ ​in​ ​this​ ​form 
is​ ​accurate​ ​at​ ​the​ ​time​ ​of​ ​signing.​ ​I​ ​consent​ ​to​ ​my​ ​child​ ​receiving​ ​emergency​ ​medical​ ​treatment, 
including​ ​hospital​ ​treatment,​ ​first​ ​aid,​ ​anaesthetic​ ​or​ ​blood​ ​transfusion​ ​as​ ​considered​ ​necessary​ ​by 
medical​ ​authorities.​ ​(Please​ ​delete​ ​and​ ​initial​ ​any​ ​of​ ​the​ ​above​ ​you​ ​do​ ​not​ ​wish​ ​to​ ​give​ ​consent 
to). 
 
 

Name:________________________________________________Date:________________________ 

Signature:_____________________________________________ 

Relationship​ ​to​ ​child:_____________________________________ 

Acknowledgement​ ​of​ ​Risk​ ​Statement 

Scarborough​ ​Surf​ ​School​ ​places​ ​safety​ ​as​ ​a​ ​top​ ​priority.  

Adventurous​ ​activity​ ​involves​ ​some​ ​risks​ ​for​ ​the​ ​people​ ​taking​ ​part.​ ​Scarborough​ ​Surf​ ​School​ ​aim​ ​to 

keep​ ​these​ ​risks​ ​as​ ​low​ ​as​ ​possible.​ ​The​ ​chance​ ​of​ ​serious​ ​injury​ ​are​ ​extremely​ ​low,​ ​but​ ​the​ ​chance​ ​of 

minor​ ​injuries​ ​(bruises,​ ​bumps​ ​and​ ​less​ ​likely,​ ​minor​ ​fractures)​ ​are​ ​a​ ​possible​ ​result​ ​of​ ​taking​ ​part​ ​in 

adventurous​ ​activities.  

Scarborough​ ​Surf​ ​School​ ​will​ ​minimize​ ​the​ ​actual​ ​dangers​ ​by:  

Carrying​ ​out​ ​a​ ​careful​ ​assessment​ ​of​ ​all​ ​risks​ ​before​ ​commencing​ ​the​ ​activity. 

Only​ ​using​ ​experienced​ ​instructors​ ​with​ ​the​ ​appropriate​ ​qualifications​ ​for​ ​the​ ​activity. 

Giving​ ​clear​ ​safety​ ​instructions​ ​to​ ​everyone​ ​participating.  

Ensuring​ ​any​ ​safety​ ​equipment​ ​is​ ​well​ ​maintained​ ​and​ ​suitable​ ​for​ ​the​ ​activity​ ​and​ ​environment.  

Ensuring​ ​activities​ ​are​ ​within​ ​the​ ​capabilities​ ​of​ ​the​ ​participants. 

Asking​ ​participants​ ​to​ ​supply​ ​any​ ​medical​ ​conditions​ ​or​ ​information. 

We​ ​expect​ ​participants​ ​to​ ​cooperate​ ​with​ ​requests​ ​of​ ​our​ ​instructors,​ ​to​ ​ensure​ ​the​ ​safety​ ​of​ ​all 

participants,​ ​by​ ​following​ ​instructions​ ​and​ ​answering​ ​questions​ ​honestly​ ​about​ ​any​ ​medical 

conditions​ ​or​ ​other​ ​information​ ​relating​ ​to​ ​health​ ​and​ ​safety. 

I​ ​have​ ​read​ ​the​ ​above​ ​acknowledgement​ ​of​ ​risk​ ​statement. 

Signed: ___________________________________________________Date:____________________ 
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(Parent/Guardian) 



School Group Activity Waiver – Surf,
Coasteering & SUP

Scarborough Surf School

School / Organisation: Visit Date(s):

Activity Location: Cayton Bay / Thornwick Instructor Lead:

General Safety & Consent Statement
Scarborough Surf School places safety as a top priority. Surfing, stand-up paddleboarding (SUP)
and coasteering are adventurous outdoor activities carried out in a natural coastal environment and
involve a level of inherent risk. We aim to keep these risks as low as reasonably practicable through
qualified instructors, clear safety briefings, well-maintained equipment, and dynamic risk
assessment.

The likelihood of serious injury is extremely low; however, minor injuries such as bumps, bruises
and, on rare occasions, minor fractures may occur. Sessions may be adapted, relocated or
cancelled if conditions are deemed unsafe by the Head Coach or management.

Participant Requirements
Participants must be able to swim a minimum of 25 metres unaided for surf and SUP activities, and
50 metres unaided for coasteering. All participants must follow instructor instructions, wear all
safety equipment provided, behave responsibly, respect marine wildlife and not be under the
influence of alcohol or recreational drugs.

For coasteering sessions, instructors will assess swimming ability, fitness and confidence early in
the session. Activities may be adapted or curtailed in the interests of safety. The Head Coach’s
decision is final.

Consent & Signatures

Participant full name Signature Date

Parent / Guardian full name (if participant is under 18) Signature Date



Photo & Video Consent Form – School Groups
Scarborough Surf School

Scarborough Surf School may take photographs and video footage during sessions for promotional or educational use (website, social media and printed materials). Images are
used responsibly: participants are not named or tagged, and content is never sold to third parties. Consent is optional and not a condition of participation.

Participant Details

Participant full name School / organisation

Date(s) of activity Session / group (optional)

Photo & Video Consent (tick one)

■ I GIVE consent for photographs and/or video footage of the participant to be taken and used by Scarborough Surf School.

■ I DO NOT give consent for photographs and/or video footage of the participant to be taken.

Signatures

Participant full name Participant signature Date

Parent / Guardian full name (if participant is under 18) Parent / Guardian signature Date

For participants under the age of 18, this form must be completed and signed by a parent or legal guardian.



Teacher → Coach Handover: Tick Checklist (Large Groups)

Activity: ____________________________________________     Date: ____________________     School / Group: ____________________________________________

Tick only. Detailed medical information is held on individual consent forms. Any ticks must be discussed with the Lead Coach before the session.

Name Medical condition Medication required No photo consent

All medication must be handed to the Lead Coach before the session begins. Participants without photo or video consent will be discreetly identified.


