CREATION

U18 CONSENT & REGISTRATION

This form is to be completed by the accompanying adult. You can register up to three children on this form.
If you wish to register more then please ask for an additional sheet.

British Mountaineering Council (BMC) Participation Statement

“The BMC 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.”
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Ttle [ ] First Name | |  Surname |
Male / Female I | Address
Date of Birth
Age
Contact Tel. No. I I
Emergency Tel. No. I | [ Post Code: [ Membership No. |

Medical Conditions. I

PARENT / GUARDIAN DECLARATION (YOU MUST BE OVER 18 YEARS OF AGE
TO BE A GUARDIAN)

I have read the “"BMC Participation Statement” above and recognise that indoor climbing is a dangerous activity.
I give consent for the above to participate in climbing and mountaineering activities.

I accept that neither the operating company nor its employees shall be liable for any loss or injury arising
from the above person(s) participation in activities within Creation Climbing Centre. Nothing contained
within the terms of this consent shall affect any statutory rights.
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