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Registered Charity No 1025713 
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Sailing Centre:- Central Lagoon, Meadgate Road, Nazeing, Essex 
 

GROUP PARTICIPANTS 
 
Group Name ……………………………………………………………………………. 
 

Contact Name & Address………………………………………………………………. 
 

ContactTelephone……………………………………….Mobile………………………. 
 

Leader/s in charge……………………………………………………………………….. 
 

Activity……………………………………      Date………………………..Time……… 
 

Participants 
 
1……………………………………………..    11……………………………………… 
 
2…………………………………………….     12……………………………………….. 
 
3…………………………………………….     13……………………………………….. 
 
4…………………………………………….     14……………………………………… 
 
5……………………………………………      15………………………………………. 
 
6…………………………………………….     16………………………………………. 
 
7……………………………………………..    17………………………………………. 
 
8…………………………………………….     18………………………………………. 
 
9…………………………………………......    19………………………………………. 
 
10…………………………………………..      20………………………………………. 
 
It is the responsibility of Leaders to obtain parental consent for activity participation, consent to 
have their photograph taken for ESSA promotional usage, medical details, confirmation that they 
can swim 50 metres and are water confident. 
 

Medical Details 
Please list below, the names of participants who have any learning difficulties or adverse medical 
conditions that we should be made aware of  i.e. Diabetic/asthmatic/epileptic etc. Are they allergic 
to anything? Do they have regular medication? 
 
……………………………………………………………………………………………….......PTO 
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