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SCA Performance – Athlete activity consent form 

Name of paddler   

Date of birth  

SCA number  

 

Eligibility 

To take part of SCA Performance activities, athletes should satisfy the performance level appropriate 

to be nominated by SCA Performance in the Vision or Horizon Programme1.  Athletes nominated as 

Senior Invites and Junior Invites will be considered for invitation to SCA Performance activities. 

All SCA Performance athletes and invited athletes must be SCA members. 

Athletes that are then selected for GB activities must satisfy the ICF’s eligibility code with respect to 

their ability to represent GB and must hold a current British passport.  

Definition of SCA Performance activities 

 There are two types of activity: Residential and Non-Residential: 

o Residential training or racing camps: the activity is delivered away from the home 

base and will involve  night(s) away for home 

o Non-residential training or racing day: the activity is delivered on a single day 

without nights spent away 

 There are two levels of trip support: 

o Coach Support Only: SCA coaches will deliver coach led training only – 

athletes/parents/clubs will make their arrangements for travel and accommodation 

where necessary. The coaches will meet the athletes at a designated place at a set 

time for the coaching sessions.  

o All inclusive: SCA will arrange travel and accommodation centrally and the trip will 

depart from a designated place/time within Scotland. .  

Transport 

 I consent [to my child] being transported by persons representing the SCA or one of its 

individual members or affiliated clubs for the purposes of taking part in SCA Performance 

activities. 

 

Risk Assessment 

                                                            
1 Definition of the programmes and selection criteria are presented annually in a document 

confirmed by the Performance Group. 
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 I agree to my child taking part in the activity listed in the planner presented in the SCA offer 

document.  

 I confirm my child is in good health and fit to participate in the activity.  

 I understand that the SCA accept no responsibility for loss, damage, or injury caused by or 

during attendance on any of the organised activities, except where such loss, damage or 

injury can be shown to be the result directly from the negligence of the SCA.  

Signature 

For athletes aged under 18, one parent/carer must at least read and sign the athlete activity consent 

from 

Athlete 

Signature: Date: 

Print Name:  

 
Parent/carer 1 

Signature: Date: 

Print Name:  Relationship to Child:  

 
Parent/carer 2 

Signature: Date: 

Print Name:  Relationship to Child:  

 

 

  



 

SCA Performance/ Generic Consent Form   Page 3 of 6 

SCA Performance – Image, Data and Communication form 

Name of paddler   

Date of birth  

SCA number  

 
Use of pictures and video and athlete name 

Your child may be photographed or filmed when participating in SCA Performance activities. In the 

absence of any explicit objection, those responsible will act in the best interests of the child which 

may include assuming parental agreement for the above reasons.  

 I agree to give [to my child] the permission to be involved in photographing/filming and for 

information about my child to be used for the purposes stated in the SCA Safe in Care 

Guidelines.  

 I agree [to my child’s] my name being listed on results or rankings listings and associated 

publicity. 

 I agree that pictures and  video taken during SCA Activities can be used by SCA for promotion 

purpose and for teaching/coaching material purpose 

Use of data 

 Training data: I agree that training data e.g.video, time, results, coaching report, etc. will be 

used by SCA Performance staff, SCA volunteer coaches assisting with the delivery of the 

programmes, sportscotland Institute of Sport and its providers, GB canoeing staff and 

volunteers supporting SCA Performance athletes. 

 Information on this form will only be shared directly with those officials with a specific need 

to hold the information and for the safety and welfare of the child. We may also pass this 

information to relevant SCA committee officials so that they can contact you regarding your 

involvement in, and the development of, our sport.   

 Information on the Medical form will be shared with the person responsible for any of the 

SCA Performance activities in which the athlete is involved. This will be shared in electronic 

and hard copy version. Information will be destroyed after the  end of the athlete 

nomination period. 

 If you are completing SCA Performance forms on behalf of someone else or are giving us 

information which relates to anyone else you must have their permission first.  You must 

also make them aware of this notice and obtain their agreement to their personal 

information being used in accordance with the purposes set out in this notice. 

 For further information on how your information is used, how we maintain the security  of 

your data and your rights to access information we hold on you, please write to us at SCA, 

Caledonia House, 1 Redheughs Rigg, South Gyle, Edinburgh, EH12 9DQ.   By signing this form 

you agree that the SCA may use and disclose your information for the purposes described 

above. 
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Correspondence contact 

 Please note that for athletes aged  under 18 athletes you must enter at least one 

parent/carer contact details 

 Please note that it is not necessary to provide a phone number for athletes  

 Using the table below please provide the contact details you would prefer we use to 

correspond with you: 

Athlete Email  

Phone number  

Parent / carer 1 
Email  

Phone number  

Relation with athlete  

Parent / carer 2 
Email  

Phone number  

Relation with athlete  

 I agree for those email address to be visible in a group list consisting of all the email 

addresses used to communicate SCA Performance activities 

 I understand that the main communication method for official SCA Performance 

communication is email. 

 If you are corresponding with SCA on behalf of someone else or are giving us information 

which relates to anyone else you must have their permission first and you must make it clear 

to your SCA coach.  You must also make them aware of this notice and obtain their 

agreement to their personal information being used in accordance with the purposes set out 

in this notice. 

Signature 

For  athletes aged under 18, one parent/carer must at least read and sign the athlete image, data 

and communication from 

Athlete 

Signature: Date: 

Print Name:  

Parent/carer 1 

Signature: Date: 

Print Name:  Relationship to Child:  

Parent/carer 2 

Signature: Date: 

Print Name:  Relationship to Child:  
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SCA Performance – Athlete Medical form 

Name of paddler   

Date of birth  

SCA number  

 

Name of Emergency Contact   

Telephone Number  

Email address  

Relationship to Child  

 

Name of GP/Doctor  

Address of GP 
 
 
 

Contact Number of GP (phone 
and email) 

 
 

 
Please complete the following details. If none, please state “none”. 

Any pre-existing medical conditions or other special needs that may affect the child’s participation in 
canoeing? 
 
 
 
 

Any medication or treatment required (including frequency)? 
 
 
 
 

Any existing injuries (include when injury sustained and treatment received)? 
 
 
 
 

Any allergies, including allergies to medication? 
 
 
 
 

Please detail type of pain / flu relief medication that may be given if necessary: 
 
 
 
 

 

 I confirm [my child] being in good health and fit to participate in the activity.  
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 I consent [to my child] receiving medical treatment, including anaesthetic, which the medical 

professionals present consider necessary. 

 I undertake to inform the SCA should any of the information contained in this form change. 

Please provide any additional relevant medical information using the space below: 

  

 

 

 

 

 

 

 

 

 

 

Signature 

For Under 18, one parent/carer must at least read and sign the athlete medical from 

Athlete 

Signature: Date: 

Print Name:  

 
Parent/carer 1 

Signature: Date: 

Print Name:  Relationship to Child:  

 
Parent/carer 2 

Signature: Date: 

Print Name:  Relationship to Child:  

 


