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Parent/ Guardian Consent Form
Event: Devon County Show Tug of War Competition
Date: Saturday 17th May 2025
SECTION 1 - PARTICIPANT DETAILS:
	Name:

	TOW Club:

	Date of Birth:

	

	Address:


	
	Postcode:


	Telephone Number/Mobile:




SECTION 2 - EMERGENCY CONTACT DETAILS:
	1) Name:

	Relationship:

	Address (if different from above):


	
	Postcode:


	Contact
Numbers:
	Home:
	Work:
	Mobile:



	2) Name:

	Relationship:

	Address (if different from above):


	
	Postcode:


	Contact
Numbers:
	Home:
	Work:
	Mobile:







SECTION 4 - MEDICAL HISTORY:
	Name of Doctor:


	Address:


	
	Postcode:


	Telephone Number:



Does your young person suffer from any reoccurring medical condition (within the last 12 months) which requires regular treatment?
YES / NO (If YES please provide details)

Does your young person suffer from any other illness?
YES / NO (If YES please provide details)

Is your young person allergic to anything?
YES / NO (If YES please provide details)

Please provide details of any medication to be taken including frequency and any relevant side
effects:

Please include any other relevant information that may affect your young person:

SECTION 5 - PHOTOGRAPHIC INFORMATION
Photographs and/or film footage will be taken at this event. These images may be used by the Devon County Agricultural Society, its subsidiaries (including but not limited to Devon County Show) and show sponsors in the following ways: 
· Printed publicity 
· Online publicity (including but not limited to Facebook, Instagram & Twitter)
· Website use – (DCAA, its subsidiaries or sponsors)
· Any other fair use in marketing and promoting the Devon County show by ourselves and our sponsors
They will be stored securely and will not be kept for longer than they are needed for the purposes listed above. If you would prefer for you or your child not to be photographed, please speak to the photographer on the day or contact the show office. If you would like to review our privacy and usage policy or have any further questions, please contact info@dcshow.org or head to devoncountyshow.co.uk or phone 01392 353700.



I have provided the required information and hereby give my consent for ………………………………….. (insert name of young person) to participate in the activity/event as stated above.
Signature of Parent/Guardian: …………………………………………………... 
Date: ………………………………...
The above medical information is correct as far as I know. In the event that I cannot be reached in an emergency, I hereby give permission to the physician selected by the competition organisers acting on behalf of the club to hospitalise and/or treat my son/daughter, including proper anaesthesia, injections or surgery.
Signature of Parent/Guardian: …………………………………………………... 
Date: ……………………………….
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