bouldering registration form ”

for unsupervised bouldering at Wild Rock

participation statement - participitant to complete I “‘\ ‘
N

climbing participitation statement: “The British Mountaineering Council recognises that climbing and
mountaineering are activities with a danger of personal injury or death. Participants in these activities should be
aware of and accept these risks and be responsible for their own actions and involvement.”

participant’s details: Piease complete this form using BLOCK CAPITALS

title participant’s surname participant’s first name

participant’s address

postcode
participant’s date of birth ‘ email
tel. number ‘ mobile number
occupation how did you hear about Wild Rock Climbing?

conditions of registration: If you are under 18 years of age DO NOT fill in this form! Please ask at Reception for the correct form.

Once you have read the Conditions of Use and Rules of the climbing and caving centre, you must answer the following questions by
ticking either “YES” or “NO” in the box provided then sign the declaration at the bottom of the form. Only climbers who give satisfactory
answers to the questions and have taken the safety induction tour (if necessary) will be registered and allowed to climb unsupervised.

Are you over 18 years of age? [yes ] [no
Have you read, understood & agree to the Terms & Conditions of Use & Rules of the centre? [yes } [no
Are you experienced at bouldering? (novices will receive a brief induction to the centre) [yes } [no
Do you understand that failure to exercise due care could result in your injury or death? [yes ] [no
Do you understand that the matting under the walls does not guarantee your safety? [yes } [no
Do you have any questions regarding the application of the Conditions of Use or the Rules? [yes } [no
Do you agree to abide by the Rules of the climbing centre? [yes } [no

- J _J _J _J _J_ _J _J

Novices and inexperience boulderers are required to take our safety induction tour. Declaration of fitness - | certify to the best of my knowledge,
| do not suffer from a medical condition which might have the effect of making it more likely that | be involved in an accident which could result in injury
to myself or others. Declaration of fact - | confirm that the above information is correct and if any information changes | will notify Wild Rock.

| have taken the safety induction tour [yes Mno } [n/ a }
participant’s signature ‘ date
reception staff to complete: reg number amount paid for registration
date of birth (over 18?) checked C]
signed (reception staff) date

Wild Rock Climbing Centre Far Peak Northleach Gloucestershire GL54 3JL
t:01285 721090  e:info@wildrockclimbing.co.uk  w:www.wildrockclimbing.co.uk



