   Lagoon Watersports, Hove Lagoon, The Kingsway, Hove, BN3 4LX

Dear Parent/Guardian

We have taken all reasonable steps to provide your child with the level of care and assurances of safety appropriate to the activities they will undertake.  However you should be aware that certain inherent risks remain which are integral to the activity, and which cannot be eliminated without destroying their unique character.   Amongst other things, some of these risks can contribute to:

*
the loss or damage of personal clothing or equipment

*
feelings of discomfort, fear and apprehension or even

*
Accidental injury, illness, or trauma, which in extreme, but thankfully very rare cases, can be serious.

The level of real (as opposed to apparent) risk associated with the activities at Hove Lagoon Watersports is very low.  However, the type of risks may be something with which you are not familiar.  The level of risk is generally no greater than that associated with, for example, the normal play of an average child, or that associated with normal adult undertaking recreational activities appropriate to their ability, fitness, age etc.

We also reserve the right to amend/change the activities planned if weather conditions are not deemed suitable for the activities, due to be undertaken by your child, on the day they are with us.  Amendments to the programme will be made to further ensure the safety of your child and others; the revised programme will be as comprehensive as the original activities whether they are done on the land or water.

So your child is prepared could we also take this opportunity to remind you that they will need to bring with them:

*
Swimming Costume

*
Pair of old trainers/plimsoll’s/sandals - they can get wet

*
Towel

We hope to see them soon.

Yours faithfully

Lucy Ellerington

CENTRE ADMINISTRATOR

Childs Name:  ......................................................................................................  Age:  ...........................

Home Address:.............................................................................................……..Post code:.......................

School:  ..............................................................................................................................................................

Any medical conditions we should be aware of:......…………...........................................................................

...........................................................................................................................................................................

Emergency Contact Telephone number:............................................................................................................

I give consent for the above named child to participate in the activities planned, by their school, at Hove Lagoon Watersports.  I understand that Hove Lagoon Watersports Centre and it’s representatives, whilst taking all reasonable care, can accept no responsibility for any loss of, or damage to property, or for any personal injury during or out of the activity, unless they are deemed to be negligent.  If I wish personal accident insurance I will make my own arrangements.

Signed parent/guardian:  ..................................................................................  Date:  .............................

Print name: …….....................................................................

Please return this form to your child’s school.  Thank you for your co-operation. Questions? 01273 42 48 42
