BRITISH KENDO ASSOCIATION


PARENTAL CONSENT FORM

Child……………………………………………

Date of Birth ................................................

I confirm that I am legally responsible for the above named child and

hereby give my consent for my child to:


Take part in any practice/training sessions or seminars

organised by the Club or BKA.

Take part in practice/training sessions or seminars using training weapons including wooden swords alongside other people practising with wooden swords.

Receive First aid or medical treatment following injury or

illness.

Take part in photographic images where my child may be part of a group or in the background. (Other images will not be kept or used without specific permission). 

Receive assistance in the donning, removal or adjustment of

armour/protective clothing and other training equipment/clothing if necessary.


I have seen kendo practice and understand the nature of  kendo as an activity.

Parent/Guardian:

Name. .........................................................


Emergency Contact Number .........................................................

Signed. ........................................................Date........................
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