
Parental/Guardian Consent Form

It is the responsibility for the School Representative to ensure that
for each team they are entering, that this form is completed by the
Parent/Guardian of a competing team member and lodged with
the Race Office at Registration, prior to the start of racing. No
team may commence racing until this form is submitted.

I hereby give consent for

______________________________
(Childs Name) to compete for

______________________________
(Schools Name inthe Connacht/Ulster Provincials Schools Team
Racing Event on the 20th of April 2024 at Galway City Sailing
Club)

Parent/Guardian Name

________________________ Print

________________________ Signature

_______________________- Relationship to Competitor

Phone Number ________________
Date ________________


