GASP Motor Project
Consent form (Parent or guardian)
Full Name of parent or guardian ……………………………………………………… ……………..
Full Name of student …………………………………………………………………… Male/Female
Address
Date of Birth

.............................……………………………………………………… ……………..
……………………………………………………

I understand that: - GASP takes all the normal precautions suitable for the activities involved in its
sessions but can not guarantee that no problem will ever occur;
- the equipment used is completely safe if used correctly but otherwise can cause injury;
- tools used include saws, chisels, files hammers, a welder, an electric drill, a jigsaw and an
angle grinder
- there are a car lift, a tyre air compressor, a parts washer, a media blaster and a trolley jack
- fluids used include oil, grease, fuel and paint
- it is vital that all students do not use any tool, fluid or other equipment until shown the
correct way to use it, and only use it in that way
- GASP can not guarantee that all students will always use items correctly.
- sessions can involve off-road driving or other “off-site” activities.
- it is important for the safety of the student and for the safety of the group that any
rules and any instructions given by the staff in charge are obeyed.
I have read, understand and agree the GASP Motor Project Terms and Conditions (Edition 2).
I have considered whether I have or should take out insurance to cover the potential liabilities on my
part set out in the GASP Motor Project Terms and Conditions (including whether the activities to be
undertaken in GASP sessions are excluded from cover) and am satisfied in that connection.
Health: The student has - no illness, allergy or physical disability * the following illness, allergy or
physical disability *
*Cross out which does not apply
………………………………………………………………………………………………………………………
……………………………………………………………
which necessitates the following medical treatment
………………………………………………………………………………………………………………………
……………………………………………………………
The student is physically and mentally fit enough to participate in all GASP sessions, including
karting.
I consent to the student receiving minor first aid treatment by GASP staff or volunteers and to any
medical treatment which in the opinion of a qualified medical practitioner may be necessary.
Signed ______________________________________________________ Date ________________
(It is recommended that you make a copy of this form, to keep)
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