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YOUTH TO KEEL (Y2K) PARTICIPANT CONSENT FORM

Participant Personal Details - must be 14 +

FIrSt NAME et e e SUINAMEB. ettt
A AESS ottt ettt es et sttt e es etk h st a4 sS4 st e et Re e es R et et eRe ettt et eneees st nes e eeas
......................................................................................................... POSTCOAE... ittt
EMQIL QAAIESS oottt et sttt st ettt et ettt sttt bbb etk es etk ea s bt et b e s are b neatn
TEIEPNONE ..ot MODIIE. ..
Date of DIrth ... Ao,
Emergency contact NAame.. ..o oo eeeeie e Telephone. ..o
Relevant eXperienCe.....cvvveeecevieeee e, (Please see separate form).......ccccceeveeveecveceevcvenne.

Can the participant swim?.........cccccoeeveinann. Is the participant water confident?.........cccceuvne.

Medical Details

Please give details of any MEdICAlISSUES .......cociiiirie ettt ettt v v et r e eve e
.................................................................................................................................................. Vaccinated: YES NO
Please give details of any treatments or mediCings YOU are reCEIVING: ....ovviiveiriie ittt ev et er e
Name of dOCtOr....cccvvviviieciece e SUMEEIY et Telephone. ..o
If you have any objections to being photographed/filmed for promotional use tick here......................

Consent (Under 18’s must be signed by a parent / guardian)

| am / the named person, is in good health and | declare physically able to take part as a participating crew member.
| take full responsibility for adhering to any COVID protocols as required by the boat | am on, ASW organisers or the
Government of Antigua and Barbuda.

| consent to any emergency treatment required while taking sailing as part of racing crew.
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