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	Activity Participation Form

	Group Booking Name

	

	Name – Participant

	

	Next Of Kin/Emergency Contact

	Name

	
	Relationship
	

	Contact Numbers


	

	Medical/Health Information – please circle as relevant and give details

	Asthma
	Epilepsy/Seizures
	Heart Condition
	Blood Pressure

	Diabetes
	Allergies
	Current Medication
	Other

	Further Details




	

	Acceptance of Risk - Adults

	Boulder Adventures accepts its responsibility to make its activities as safe as is reasonably practicable but adventurous activities are inherently hazardous and cannot be completely risk free.
Accidents can happen without any contributory negligence from Boulder Adventures or its staff. Boulder Adventures can accept no responsibility for loss or damage to personal property or for personal injury not arising as a result of its own act or default. 
I understand and accept the above statements and accept that I have a responsibility to take careful note of instructions and to act in a way that will minimise the likelihood of injury.  I am fit for the course and will inform Boulder Adventures before the activities of any special medical conditions that might affect my safety.

	Signature

	
	Date
	

	Are you OK for photos/video to be taken during activity for marketing use?
	YES / NO

	Parent/Guardian Consent – Under 18s

	Boulder Adventures accepts its responsibility to make its activities as safe as is reasonably practicable but adventurous activities are inherently hazardous and cannot be completely risk free.
Accidents can happen without any contributory negligence from Boulder Adventures or its staff. Boulder Adventures can accept no responsibility for loss or damage to personal property or for personal injury not arising as a result of its own act or default. 
It is accepted that a young person taking part in activities has a responsibility to take careful note of instructions and to act in a way that will minimise the likelihood of injury.  The young person is fit for the course and Boulder Adventures will be informed before the activities of any special medical conditions that might affect their safety.
I agree to young person receiving emergency medical treatment, including anaesthetic, as considered necessary by the medical authorities present and I give authority to members of staff of Boulder Adventures to consent to such treatment.

	Name

	
	Relationship
	

	Signature

	
	Date
	

	Is it OK for photos/video to be taken during activity for marketing use?
	YES / NO
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