CRICKLADE MODEL FLYING CLUB

POLICY FOR THE CARE OF PERSONS UNDER 18

To the parent(s), guardian or carer:

1.
Whilst the Club has a moral and statutory duty to take reasonable steps to ensure the welfare of persons under 18 whilst they are engaged in its activities (either as members or guests) responsibility for such persons must remain with a parent, guardian or carer.  You must therefore arrange for one of these to be present at all times unless alternative arrangements are made as described below.

2.
Club activities may include model flying, model construction and repair, organised Club meetings, and transport to and from any of these events.  They do not, in general, take place on regular dates nor start and finish at regular times. You may therefore find that there are occasions when the presence of a responsible adult is either not possible or inconvenient.

3.
To assist you in these circumstances the Club includes a few members who have been cleared to work with children in accordance with guidelines drawn up by the governing body for model flying in this country, the British Model Flying Association (BMFA). With your permission (which you may give on the reverse side of this form) the Club will endeavour to arrange for one or more of these members to take care of the person in your charge during your absence.  

4.
It should be bourne in mind that the BMFA cleared members offer their services on a voluntary basis and have the right to refuse their help without obligation to disclose their reasons.  Also, it will be your responsibility to ensure that the proper welfare of your charge can be exercised in your absence by declaring suitable arrangements, and as far as possible these should be included on this form.  Bear in mind that any information you give will be circulated to all the Club's BMFA cleared members (in case their services are required) unless you wish to make your arrangements with one specific member only.  The Club Secretary will retain a copy of this form.

5.
Day-to-day arrangements, such as travel plans and meeting times, must be clearly conveyed to the volunteer member.  Should these be unavoidably disrupted, you must make every effort to inform the member as soon as possible (e.g. by mobile phone).

6.
Note that young persons may be assisted to participate in Club activities by members who have not obtained BMFA clearance provided this is in the presence of either a designated BMFA cleared Club member or a parent, guardian or recognised carer.   

7.
A copy of the Club's 'Policy for the Care of Children and Vulnerable Adults' and the 'BMFA Policy, Procedures and Guidelines for the Promotion of the Welfare and Care of Children and Vulnerable Adults in Model Flying' will be given to you for your retention before you are asked to sign this form.  If the young person is simultaneously applying for Club membership a copy of the Club's rules will also be supplied. 

CRICKLADE MODEL FLYING CLUB

PERMISSION FOR THE CARE OF A PERSON UNDER 18  BY APPROVED MEMBER(S)

OF THE CLUB

* Delete as appropriate.

On behalf of the person under 18 named below I accept the conditions of membership of the Cricklade Model Flying Club.  In order that the named person may participate in the Club's activities in my absence I give my consent for his/her* supervision to be passed to a Club member who has been cleared to work with children by the British Model Flying Association. 

I have received a copy of the Club's rules and its 'Policy for the Care of Children and Vulnerable Adults' also the 'BMFA Policy, Procedures and Guidelines for the Promotion of the Welfare and Care of Children and Vulnerable Adults in Model Flying'. 

Full name of young person...............................................................................................................

Home Address...................................................................................................................................

Date of birth ...........................Your contact telephone number.........................................................

I agree to allow supervision by any of the Club's BMFA cleared members*/only by the particular 

member(s) named here*.............................................................................................................

and subject to the following conditions (state, for example, if you do not want transport to be provided by BMFA cleared members, latest times for return home or collection, how you wish to maintain communications, or the extent of physical contact you deem reasonable if you disagree with the BMFA's wording on this issue etc.  State 'none' if you do not wish to specify any special overall conditions.  Variable day-to-day arrangements should be made with the BMFA cleared member(s) directly.)

Please state clearly any medical, physical or mental conditions which may limit or interfere with the person's ability to participate in Club activities whilst under the supervision of a BMFA cleared member along with any action the member may need to take to deal with these conditions in your absence.

Your signature............................................Name in print............................................................ 

Relationship to young person.................................................................Date...............................

