Under -18 Consent Form

Please complete and return:
e post to: Clevedon Open Water Events, 11 Ashley Road, Clevedon, BS21 7UX
e email an image to: ClevedonOpenWater@gmail.com

1. Iam happy for my son/daughter to participate in the Clevedon Open Water Events.

2. lunderstand the risks involved in open water swimming

3. lagree to the terms and conditions for these events. Please visit our website to see the
latest version: https://clevedonopenwater.uk/terms-conditions/

Under 18 Full Name

Date of Birth

Parent/Guardian Full Name

Relationship to U18

Phone numbers:
e Home
e Mobile

Address

Signature

Date:
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