
SUTTON RAMP EVENTS 

 Consent for indoor skate park trip to Adrenaline Alley (Corby) 
on Sat 16th January 2010 organised by Sutton Ramp Events 

UNDER 18s ONLY 

FOR COMPLETION BY PARENT / GUARDIAN  
 

Please give details of any medical conditions (e.g. asthmas, epilepsy, diabetes, allergies, etc) and/ or regular 
medication that we should be aware of _________________________________________________________ 
 

________________________________________________________________________________________ 
 

Will your child bring with them any medication �  No  �  Yes  __________________________________ 
            (please state) 
 

In an emergency and/or if I am not contactable I am willing for my child to receive any necessary doctor /     
hospital or dental treatment, including an anaesthetic �  Yes   �  No    

I understand that photos will be taken of the trip and I give my consent for Sutton Ramp Events video /         
photographic images of my child to be used by Sutton Ramp Events for the promotion, report back, and        
application for future support / funding of the skating events they organise �  Yes   �  No  
 

My child will be bringing their   � BMX* � Skateboard  � Scooter  (please tick as appropriate as we 
need to know how much space to reserve in the coach)  
*I confirm that my child’s BMX has at least one working brake    �  Yes   �  No  
 
I will collect my child from the Sutton Tennis Centre car park  �  Yes   �  No  
Or my child has my consent to make their own way home  �  Yes   �  No  
 
I, the Parent / Guardian* (*delete as appropriate) of the above child, hereby give my consent for them to take 
part in the indoor skate park trip on 16th January 2010 organised by Sutton Ramp Events.  I accept that there 
are risks involved with this activity and my child is participating at their own risk. 
 
Signed   ____________________________________  Date  _____________________________________ 
 

Print Name ____________________________________  ���� (optional)  _____________________________________________ 
 

Address    ____________________________________  email (optional)  _________________________________________ 
 

Please give emergency contact details for use during the trip 
 
Name:  __________________________________  Relationship:  ______________________________ 
 
Telephone number: ______________________  Mobile:  ___________________________________ 

Full Name of child/ young person: __________________________________________________________ 
 

Address:  __________________________________ Home tel no.: ____________________________ 
 

  __________________________________ Mobile no.:     ____________________________ 
 

Date of birth: _________________________  Email address: ___________________________ 

Sutton Ramp Events is a Company Limited by Guarantee registered in England and Wales No.05894657  

Registered Charity No.1118879 

Sutton Ramp Events 

25 Tate Road, Sutton  SM1 2SY 
Tel: (020) 8642 8117  

Email: info@elevate-sutton.com 
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