
     

 
 

 

 

                      

Aberdeen Boat Club  

Beneteau Four Peaks Race 201у 

Parental / Guardian Consent Form  

This form is to be attached to the Crew List for any crew under the age of 18 to 

minimum 14 year old. 

Boat Name ___________________________ Sail Number: _____________________ 

Crew Name ___________________________ Date of Birth: ____________________ 

Tel: (Home) ___________________________ (Mobile) ________________________ 

Address: ______________________________________________________________ 

________________________________________ Email: ________________________  

Parent’s / Guardian’s / Contact Person in case of emergency 

Name ______________________________ Contact Number ____________________ 

Indemnity Form 

I, _________________________________________ [full name of parent or guardian] 

am the parent/guardian of _________________________ [full participant name] and 

consent to him/her participating in The Beneteau Four Peaks Race 201у under the 

supervision of the skipper of __________________________ [Boat Name].  

I declare that the above participant is able to swim at least 50 meters and is able to 

cope with expected conditions in the race and does not suffer from any illness that 

render him/her unfit for this activity. I agree that if the above participant suffers 

damage, death or personal injury as a result of him/her participating in this 

programme I shall not hold the Aberdeen Boat Club liable for such damage, death or 

personal injury and I make this agreement in full knowledge of the risks inherent in 

these activities. 

Medical: 

Details of any medical conditions / allergies / disabilities : _______________________ 

Details of any medication the above participant is receiving for any condition:  

______________________________________________________________________ 

 
 

 

Signed by Parent / Guardian __________________________ Date ________________ 
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