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FISS Parental/Guardian Permission Form 

To be completed for skaters under the age of 18 years who are travelling to International Competitions (at 

club level not national) outside the UK unaccompanied by a parent/guardian. 

The Entries Information  - Minor Travelling 

Name: Category/Age Group: Race No: 

D.O.B: Current Age: Male   Female  

FISS Membership No:  

Parent / Guardian Details 

Name: Relation to minor: 

D.O.B: Current Age: Male   Female  

FISS Membership No: (if applicable) Home No: 

Address: Mobile No: 

 Town: Work No: 

County: Postcode:  

Send completed form to FISS Head Office: 

09 Longacre, Hindley Green, Wigan, Lancashire, WN2 4LL - - - Registered Company. No:  3617190 

(Under the Data Protection Act 1998 I give my consent for you to store this information.) 

Emergency Contact 

Name of a  relative not residing with you:: 

Address: 

Town: County: Postal Code: 

Relationship: Phone: 

Consent Details 

I         Parent Guardian Name       as Parent / Guardian of (minors name):  ABC Skater 

at the parent / Guardian address above, Hereby give consent for (named Person):   ABC Guardian 

position of adult acting as guardian, to act as guardian, in my absence, of the above named minor. 

This is for the duration / period of: Total No. Days   From: Day & Date & Month  to: Day & Date & Month 

Declaration 

Furthermore, I understand that should any medical treatment be necessary, every reasonable effort will 

be made to obtain consent of the emergency contacts or ourselves. However, in an emergency, I 

authorize the representatives to consent on my behalf to any medical treatment, which a qualified doctor 

feels necessary.  (tick to confirm) 

Authorising Signatures 

Signature (Parent / Guardian giving consent): Date: 

Signature (Person consenting to act as Guardian): Date: 

Statement of Action 

CLUB SECRETARY: RETURN ONE COPY of the completed form to Head Office, to arrive before the date of 

travel, and the completed FORM to the guardian as named above – this paperwork to accompany the 

named guardian at all times whilst away, along with all relevant medical details. 

Club secretary Signature: Date: 


