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UNDER 18’S CONSENT FORM
for climbing at
NEWCASTLE NEWCASTLE CLIMBING CENTRE

CLIMBING CENTRE
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Section 1: Personal Details of Child

Title |:| First Name ‘ Surname

Male / Female ‘ ‘ Address
Date of Birth | |
Mobile Tel. No. ‘ ’

Home Tel. No. Post Code:

Section 2: Medical Information

Does your child suffer from any medical condition that might have the effect of making it more likely that
they will be involved in accident which could harm to themselves or others? (l.e. asthma, epilepsy,
diabetes, heart problems, allergies etc) YES /NO

[T YES, PIEASE STALE ......eieieiiiiiiiii ettt e et ettt e e e e e e e aa s s e bbb e bbb e breeeeae e e e e e e e en s
Are there any reasons why your child should not participate in physical exercise? YES/NO

[T YES, PlIEASE GIVE FEASON .....uu it ettt ettt e ettt e e e e e ettt e e e e et it e e e e e e et e e e e eeata e e eeeetba e eeeeenannaeaeas
Your child undertakes exercise at their own risk. If they feel any pain, dizziness or other physical

symptoms they should stop exercising and inform their instructor immediately. Newcastle
climbing centre and its staff accept no liability unless negligence can be proven.

Section 3: Acknowledgement of Risk

As a parent or guardian of a user Newcastle Climbing Centre facility you must read and sign to say that
you understand the following statements.

| am aware that climbing is a physical activity and can certify to the best of my knowledge that my child
does not suffer from any medical condition or ailment that will put them or anyone else at risk.

| have read the terms and conditions and | understand and accept them.

| accept that climbing is hazardous activity with an element of risk.

PRINT NAME SIGNED DATE




