CoStA Training Camp February 2026 
MEDICAL INFORMATION & CONSENT FORM
To be completed by the parent(s) or guardian(s) of all children under 18, swimmers 18 and over and all staff members.  Please read the information carefully, tick the appropriate boxes and both the parent/guardian and swimmer sign at the end of the documents.
PLEASE RETURN COMPLETED FORM TO Team Manager Adam Stewart  BY: Monday 1st DECEMBER.
	Discipline: Swimming
	Swimming

	Promoting Body: 
	City of St Albans Swimming Club

	Organiser: 
	juniorcamp@costaasc.org

	Venue:  
	Coral Beach Resort, Paphos, Cyprus

	Description of Activity:  
	Training Camp



SWIMMER DETAILS:
	Surname:
	Forename:

	Date of Birth:
	Age:

	Gender:
	Swim England Membership Number:

	Home Address:




	Home Telephone Number: 
	Mobile Telephone Number:



TRIP CONSENT:
	Do you give consent for the City of St Albans Swimming Club to take you child on this training camp event?
	Yes ☐          No ☐



EMERGENCY CONTACTS:
	Contact Name 1:

	Contact Name 2:

	Relationship to Swimmer:

	Relationship to Swimmer:

	Home Telephone Number:

	Home Telephone Number:

	Mobile Telephone Number:

	Mobile Telephone Number:

	Work Telephone Number:

	Work Telephone Number:

	Email Address:

	Email Address:



MEDICAL & DIETARY INFORMATION:
	Do you /your child have any specific medical conditions requiring medical treatment and/or medication?
	Yes ☐          No ☐

	If yes, please give details: 





	Do you/your child take any dietary or nutritional supplements?
	Yes ☐          No ☐

	If yes, please give details – including dosage and frequency:





	Do you / your child suffer from asthma and if yes, are they registered with ASA as asthmatic?
	Yes ☐          No ☐

	Do you / your child take any medication for asthma?  
	Yes ☐          No ☐

	If yes, please give details: 





	Do you / your child have any food, drug or other allergies?  
	Yes ☐          No ☐

	If yes, please give details: 





	Are you / your child responsible for taking any medication or dietary supplements?  
	Yes ☐          No ☐

	If yes, please give details including dosage and frequency and this will be discussed the Team Management.





	Do you / your child suffer from any disabilities (physical, visual or hearing) pr learning/recognised behavioural problems that could affect their behaviour with training (e.g. ADHD)?
	Yes ☐          No ☐

	If yes, please give details:






	Do you / your child have any specific dietary needs?
	Yes ☐          No ☐

	If yes, please give details:





	Does your child have up to date Tetanus cover?
	Yes ☐          No ☐

	Have you /your child been in contact with any contagious or infectious disease or suffered from anything in the last 4 weeks that may be contagious or infectious?
	Yes ☐          No ☐

	If yes, please give details below:






	Is there any other information that the organisers need to be aware of?
	Yes ☐          No ☐

	If yes, please give details below:









MEDICATION CONSENT:
	Do you give consent for Team Managers to issue the following over-the-counter medicines to your child as appropriate:

	Kwells® or similar for travel sickness
	Yes ☐          No ☐

	Piriton®, Cetirizine, Clarityn® or Anthisan® or similar for allergic reactions (bites, hay fever, etc.)
	Yes ☐          No ☐

	Paracetemol or Calpol® for pain relief
	Yes ☐          No ☐

	Ibruprofen for pain relief
	Yes ☐          No ☐

	Strepsils® or similar for sore throat 
	Yes ☐          No ☐



DOCTOR INFORMATION:
	GP’s Name:
	

	GP’s Telephone Number:
	

	GP’s Surgery Name and Address:

	



EMERGENCY CONSENT:
	Do you give consent for the Team Manager to give immediate necessary authority on your behalf for any medical or surgical treatment recommended by competent medical authorities, where it would be contrary to my child’s interest, in the doctor’s medical opinion, for any delay to be incurred by seeking my personal consent?
	Yes ☐          No ☐



PHOTOGRAPHY AND FILMING CONSENT:
This form must be completed after reading the Swim England Photography and Filming guidance contained in Wavepower.
The organisation (City of St Albans Swimming Association) may wish to take photographs or film individual or groups of members under the age of 18 that may include your child during their time at the Winter Camp in Paphos during February 2026.
All photographs and filming and all use of such images will be in accordance with the Swim England Photography and Filming Guidance and the organisation’s Privacy Policy (available at the website above or otherwise on request).
The organisation will take all reasonable steps to ensure images and any footage is being used solely for their intended purpose and not kept for any longer than is necessary for that purpose. If you have any concerns or questions about how they are being used please contact the Welfare Officer to discuss this further.
As a parent/guardian please complete the below in respect of your child/ren. We encourage all parents/guardians to discuss and explain their choices with their child/ren. Please note that either you or your child can withdraw consent or object to a particular type of use by notifying the Welfare Officer at any time. For the purposes of the organisations record keeping we ask if possible that such requests are made in writing wherever possible.
Do you give consent for: [tick appropriate boxes]
	Media Uses
	Yes
	No

	My child’s photograph to be used on the organisation’s website
	☐
	☐

	My child’s photograph to be used on the organisation’s social media platform/s.
	☐
	☐

	My child’s photograph to be used within other printed publications such as newspaper articles about the organisation.
	☐
	☐

	My child’s photograph to be used on the organisation’s noticeboards.
	☐
	☐





DECLARATIONS
1. I have received details of the activity to be undertaken & consent to myself / my child taking part in all the activities indicated. I acknowledge that organisers will be liable in the event of an accident only if they have failed to take reasonable steps in their duty of care for myself / my child. I understand that the staff has a common law duty to act in the capacity of a reasonable prudent parent. 
2. I am aware of the Swim England & CoStA Rules, Disciplinary Policy & Codes of Conduct & acknowledge the need for adherence to these conditions at all times. Failure to do so may result in sanctions being applied. In the event that such action involves expense, I accept a responsibility to meet any such costs reasonable incurred.
3. I am aware that the information declared, may be retained by the Organisation either in paper form or stored on computer.  Copies will only be made available to those person that directly supervise activities  on behalf of the Organiser, but the confidentiality of the information will be respected at all times.  The information disclosed will be destroyed within 21 days after the activity has been conducted.
4. The Organisers are committed to compliance with the General Data Protection Regulations (2018) – assuring parents/guardians that the processing of personal information will comply with the seven principles of good data handling.
5. To the best of my knowledge and belief, the information given above is complete and accurate.
6. I undertake to keep the Organisers informed of any changes that may arise in relation to the above information.






Signature:  ___________________________________________
Print name:___________________________________________
Date: ________________________________________________










	Signed by Parent/Guardian:  
	
	Date: 
	

	Print Parent/Guardian Name:
	
	
	

	Signed by Swimmer:
	
	Date:
	

	Print Swimmer Name:
	
	
	



