
West Kirby Sailing Club 
 

Wilson Trophy, 2010 

 
Notification of Guarding a Minor (one born after 6

th
 May 1992) 

 

Name of Minor. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date of birth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Team . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

During the event: 

 

Accommodation address (if presently unknown, must be notified on registering): . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Emergency phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

Parent or Guardian Declaration: 

 

Under law, this competitor is my dependent and I accept paragraph 5 of the notice of 

race which excludes my dependent’s right to claim compensation in certain 

circumstances. I confirm that my dependent is competent to take part in the event and 

that I am responsible for my dependent throughout the event. During the event I will 

either (tick one box, please) 

 

 Be attending and be entirely responsible for my dependent at all times and I 

will inform race control in writing who is acting in loco parentis during any 

temporary absence of mine from West Kirby Sailing Club. 

 

 Be delegating my responsibilities to the person named below* who will 

beacting in loco parentis for me throughout the event and who will inform 

race control in writing of any other person acting in loco parentis during any 

temporary absence of his or hers from West Kirby Sailing Club. 

 

Name of parent or guardian (in capitals, please) . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Phone . . . . . . . . . . . . . . . . . . . . . . . . . . 

Relationship to dependent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

* Named responsible person (in capitals, please) . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

Signature (of parent or guardian). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


