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Wigan Scuba Divers

Consent to Act in Loco Parentis Form


This form allows parents or legal guardians to authorize another responsible adult to act in loco parentis (in the place of a parent) for a minor or dependent during Wigan Scuba Divers activities. This authorization grants the appointed individual temporary responsibility for the welfare and decision-making for the participant.


Section 1: Participant Details
Full Name of Minor/Dependent:

Date of Birth:

Parent/Guardian Name:

Parent/Guardian Contact Number:

Parent/Guardian Email Address:


Section 2: Authorized Individual Details
Full Name of Appointed Adult:

Relationship to Participant:



Contact Number:

Email Address:


Section 3: Scope of Authorization
I authorize the individual named above to act in loco parentis for the minor/dependent participant during their participation in Wigan Scuba Divers activities, including (tick all that apply):
☐ Accompanying and supervising during pool training sessions.
☐ Supervising during theory sessions.
☐ Supervising during open water training and activities.
☐ Making decisions in case of emergencies, including authorizing medical treatment if required.
☐ Other (please specify):

This authorization is valid for the following period:
Start Date: ____________________ End Date: ____________________

Section 4: Medical Information
Please provide any relevant medical information about the minor/dependent that the appointed individual should be aware of (e.g., allergies, medical conditions, medications):


☐ I consent to the appointed adult and Wigan Scuba Divers instructors being aware of this information to ensure the safety and well-being of the participant.




Section 5: Consent and Signature
I confirm that:
1. I am the parent or legal guardian of the minor/dependent named above.
2. I have authorized the individual named in Section 2 to act in loco parentis during the specified activities and timeframe.
3. I understand that this authorization includes the responsibility to make decisions in emergencies and other situations requiring immediate attention.
4. I retain the right to revoke this authorization at any time by informing Wigan Scuba Divers in writing.
Parent/Guardian Signature:

Date:

Witness Name (optional):

Witness Signature (optional):


Club Contact Information
If you have any questions about this form or your child’s participation in Wigan Scuba Divers, please contact:
Welfare Officer: Peter Leyland
Phone: +44 787 7460 573
Email: Peter.leyland1961@googlemail.com

Privacy Statement:
Wigan Scuba Divers is committed to protecting personal information. Details provided in this form will be used solely for safeguarding and ensuring the welfare of the participant. For more information, refer to our Privacy Policy, available upon request.



Wigan Scuba Divers – Branch 2657 BSAC
info@wiganscubadivers.co.uk
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