
Authorisation to Act ‘In Loco Parentis’ in an Emergency.

I hereby authorise …………….., …………….    or…………………….. to act ‘In Loco Parentis’ for;  

Name__________________________________________________ 

from <time> hrs on the <date> to <time> hrs on the <date>. 

I have read the Code of Conduct and agree that I will abide by this and I understand that a serious or 
continued breach of this code may result in my being sent home early at my expense. 
 
Signed........................................................(Athlete) Date..................................... 
Parental Consent (to be signed for competitors under 18 years) 
 

I confirm that I have received the details of the above activity (competition in this case) and consent to 
my child taking part in the activities indicated. I acknowledge that the MPAGB will be liable in the event 
of any accident only if they have failed to take reasonable steps in their duty of care for my child during 
the trip. I understand that the staff has a common law duty to act in the capacity of a reasonably 
prudent parent. 
 
I, ........................................................  being parent/guardian of the above named child hereby give 
permission for the Team Manager to give the immediately necessary authority on my behalf for any 
medical or surgical treatment recommended by competent medical authorities, where it would be 
contrary to my son/daughter's interest, in the doctor's medical opinion, for any delay to be incurred by 
seeking my personal consent. 
 

Signature ........................................(consent by parent/guardian) Date ..................... 
 

You must list 24 hour emergency telephone numbers. 

 

Please give details of travel/medical insurance: 

 Name of Insurance Company:……………………………………………….. 

 Policy Number:………………………………………………………………… 

 Expiry Date of Policy:…………………………………………………………. 

 Emergency Claim Telephone Number of Company:……………………… 

 

Please list any allergies and/or any relevant medical history:-  

 



Consumption of Alcohol

I do not give my consent for ………………………. (athletes name) to consume any alcohol at all 

on this trip. We will accept any repercussions if this is contravened, this may include 

repatriation at athletes cost. 
 

Signed:………………………………… (parent/guardian) 

 

Athletes aged 18 years or over:

I agree not to consume any alcohol whatsoever until the competition is over and at this time I 

am soley responsible for my consumption.  I will accept any repercussions if this is 

contravened, this may include repatriation at athletes cost. 
 

Signed:………………………………… (athlete) 


