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Polzeath Event 2011

EVENT DETAILS

The event for which you are registering is for surfing sessions for young people with learning disabilities (and group lessons for siblings/parents or carers).  

It will take place at Polzeath, North Cornwall, on Saturday 3 September, from 10:00 am until 2.30 pm with après-surf activities until about 4:00 pm. You are of course welcome to stay on the beach for as long as you wish.
Please note that parking is available but it is not free. Please be prepared to pay for pay & display parking. Adjacent and below the pay and display parking area are toilets and a café.

Although there will be full support from Lifeworks staff and Saunton Surf Lifesaving Club, we also require that each participating child be accompanied to water’s edge by either a parent or named guardian/carer during the surfing session and be responsible for them whilst on the beach before and after 

their session.
We require a £20 deposit for each participant that will be returned after their session. Please send in your application with the deposit and medical form and any other information you think would be useful. Upon receipt of your signed application if you have gained a place we will send you confirmation and your child’s time for his/her session. If you have a time preference, please let us know well in advance. If you are unsuccessful we will return your deposit or if you wish keep you on our reserve list.

On the day of the event, please bring your child to the registration table on the beach (the table will be well sign-posted) to sign in, at least half an hour or longer before the surf time, (depending on your child’s needs) to give enough time to collect and put on a wetsuit and buoyancy aid and get to the waters edge on time. We welcome families to come early and share as much or all of the day as they are able and participate in the beach activities and watch the surfers. If you come early come and say hello so we know you are there.

There will be a barbeque on the beach (hot dogs and burgers) and drinks for a small donation but please bring along a pack lunch if you prefer or you may purchase food from the beach café.

Please also note: you should come armed with sunscreen, sun hats, towels, appropriate beachwear, and warm clothes for after surfing. Although wetsuits will be supplied, if your son(s) or daughter(s) have their own, you may wish to bring it along.

Lastly, please know that your child will not be forced to do anything he/she finds frightening, disturbing or unpleasant. Our surfing instructors will take their cue from you as a parent or your named carer as to how much they should encourage participation.

CRITERIA

1)
The young person has a learning disability.
2)
The child is between the ages of 8 and 25 

        (up to his/her 26th birthday)

3)
At least one parent or a named carer will be responsible for the child

        at all times

4)
The child does not have to be ambulant; however, please advise us

if using a mobility aid.
5)
The child’s behaviour is manageable and reasonably safe within the

structure of parental/surfing instructor supervision. (If you have 

concerns or are confused about this point, please contact us to discuss in detail)
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Polzeath Event 2011

(A) APPLICATION FOR PARTICIPATION 

for young person with learning disability (1:1 sessions)

APPLICANT DETAILS

Name of Child________________________________________

Child’s d.o.b.__________________________________________

Brief description of learning disability.

Name of legally responsible Parent/Carer___________________________________________

Address ____________________________________________

______________________________________________________
______________________________________________________
Telephone __________________________________________

Mobile Number ______________________________________

E-mail Address _______________________________________

Details of person accompanying child if not parent/carer.


Emergency contact details on the day (if different to above)


ACKNOWLEDGEMENT (A)
I __________________________ confirm that I am the parent/legal guardian

of __________________________________ (Participant) and that all

information provided in this document is accurate to the best of my knowledge.

I hereby give my consent for ________________________ to participate in the 26th June 2011 Breaking the Barrier event and assume any and all liability for the above-named child at all times. I am aware of all potential risks associated with surfing sessions and waive, discharge and covenant not to pursue legal action, and agree to hold harmless Lifeworks or any other organisations participating with the event, their representatives, officers, advisors, agents and employees from any and all liabilities, claims, demands or injury, including death that may be sustained by the participant arising out of participation in this event. 

As I understand that Lifeworks anticipates that the event will receive media/press coverage and attention, as well as conducting its own marketing materials, I hereby consent to the taping, photographing and/or recording of my family’s and my child’s image/appearance, voice, conversation and/or sounds of which Lifeworks shall be the exclusive owner of copyright and have the right to use in any manner, for an unlimited number of times, in perpetuity throughout the world.

I agree to the conditions stated on this form and enclose £20 deposit for each child attending. (Deposits will be returned on the day or if your child does not gain a place.)

I enclose £…………….cheque made out to Lifeworks.
Signature:______________________________________________

Name: (print)                                                   Date.

Please send all completed forms to:-

Breaking the Barrier 2011

Lifeworks

Blacklers, Park Road,

Dartington Hall, Devon. TQ9 6EQ         (please ensure correct postage paid)

MEDICAL INFORMATION

The following information is requisite for consideration of the applicant (A) 1:1 sessions and will be useful to us on the day. If you require additional space, please continue on another sheet of paper.

Name of child …………………………………………………………………………………

1)
Please state all relevant medical conditions of the child.
2)
What, if any, medical needs does the child have?

         3)
Does the child suffer from Epilepsy? If so, what signs should

                 we be aware of and who will have (if any) emergency

                 medication on the day.
4)
Please state any relevant allergies that the child suffers from

5)     Are  there any medical triggers or symptoms that would be  

        useful for us to know about 

6)
Does the child have any bone weaknesses?

7)      Does the child have any hearing impairments and if so, to what degree?
8)
Does the child have any visual impairments, and if so, to what 

degree?

9)      Does the child have any autistic trigger points, and if so, what

         are the most critical/significant that we should know?
11)
What, if any are the child’s positive prompts?

12)    Does the child have verbal language, can understand verbal

         instruction, or use alternative communication that it would be

         useful for us to know about.

     13)   Is there any other information concerning your child/children

             that we should know about?
Name…………………………………………………………………………   parent/carer

Signed……………………………………………………………………………………………… 
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Polzeath Event 2011

(B) APPLICATION FOR PARTICIPATION for sibling/parent /carer without any learning disability (Group lesson)
APPLICANT DETAILS

Name of person________________________d.o.b_______________

Address:_________________________________________________

________________________________________________________

Contact details (if over 18)

Tel.                           Mob.                             Email.

Any disability/medical condition we should know about relevant to this activity.

Name of legally responsible adult (if under 18 years) on the beach.

______________________________________________________

Address _______________________________________________

______________________________________________________
______________________________________________________
Contact details.

Tel.                             Mob                            email

Emergency contact details on the day (if different to above)

ACKNOWLEDGEMENT (B)

I __________________________ confirm that I am the parent/legal guardian of __________________________________ (Participant) and that all

information provided in this document is accurate to the best of my knowledge. I hereby give my consent for_____________ to participate in the 26th June 2011 Breaking the Barrier event and assume any and all liability for the 

above named child at all times. 

OR I_________________________________would like to participate and I am over 18 years. I am aware of all potential risks associated with surfing sessions and waive, discharge and covenant not to pursue legal action, and agree to hold harmless Lifeworks or any other organisations participating with the event, their representatives, officers, advisors, agents and employees from any and all liabilities, claims, demands or injury, including death that may be sustained by the participant arising out of participation in this event. 

As I understand that Lifeworks anticipates that the event will

receive media/press coverage and attention, as well as conducting its own marketing materials, I hereby consent to the taping, photographing and/or recording of my family’s and my child’s image/appearance, voice, conversation and/or sounds of which Lifeworks shall be the exclusive owner of copyright and have the right to use in any manner, for an unlimited number of times, in perpetuity throughout the world.

I agree to the conditions stated on this form and enclose £20 deposit for each child/adult attending. (Deposits will be returned on the day or if you do not gain a place.)

I enclose £…………….cheque made out to Lifeworks.
Signature:______________________________________________

Name: (print)                                                   Date.

Please send all completed forms to:-

Breaking the Barrier 2011

Lifeworks

Blacklers, Park Road,

Dartington Hall, Devon. TQ9 6EQ            (please ensure correct postage paid.)

NB:

Please let us know if you cannot attend the event for any reason. If we cannot fill your place you may loose your deposit. There is no mobile signal on the beach.
If you are unsure about any of the above information or questions, please don’t hesitate to contact us. We will do our very best to assist you and your child to participate in this event. Please call us on: 01803 840744 or email: mike@lifeworks-uk.org
Please complete an application for all participants and a medical form for each child with a learning disability.
Please be aware that Breaking the Barrier events involve only appropriately qualified and knowledgeable surfing instructors. All due care and diligence will be taken to ensure that instruction is undertaken in a safe manner.

Surfing entails known and unanticipated risks that could result in physical or emotional injury, paralysis, death or damage to the surfer, to property, or to third parties. Such risks simply cannot be eliminated without jeopardizing the essential qualities of the surfing activity.

The risks include but are not limited to: being hit by the surfboard, by other surfers or their boards, which could result in cuts, bruises, abrasions and/or concussions; hitting the bottom of the ocean; sprains, broken bones, paralysis, even death; exhaustion, dehydration, sunburn; accidental drowning.

Surfing instructors have difficult jobs to perform. They endeavour to be safe at all times, but are not infallible. They might be unaware of a participant’s fitness or abilities. They may misjudge the weather or other environmental conditions. They may give incomplete warnings or instructions, and the equipment being used might malfunction.








