BRITISH SPEARFISHING ASSOCAITION
CONSENT FORM

Name of Parent/Guardian..........o.vveeiiiiii it e e

Address of Parent/Guardian..........ooveeeveniiiin e e ean,

Postcode.......coovviiiiiiiiiiiiinns TeINO. e

Date of birth..........cooiii i
DISCLAIMER
I being the above named Parent/Guardian here by state that, the above date of birth is true and that I am aware of the
level of Competence required to compete in National Spear-fishing competitions and give permission
L] PP to compete for season 2010
I also understand that Spearfishing, Snorkelling and Free-diving are all activities that involve an element of risk.
In Sign this application form, | am accepting all responsibility and all liability for this junior’s safety

SIGNATURE......co Date......oooiiiii

CMAS

SPEARFISHING ASSOCIATION






