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CONSENT FORM

I………………………………………………am intending to participate in the following event with the Charterhouse Instructors:

Event ……………………………………….

Date  ………………………………………..

I understand that the Charterhouse Centre is covered by Third Party and Public Liability Insurance.  The Centre is licensed by the Adventurous Activities Licensing Authority to provide caving, climbing/abseiling, gorge scrambling, orienteering, hill walking & mountaineering activities.  All staff are qualified Instructors, hold First Aid Certificates and have been police checked.

HEALTH INFORMATION

Please let us know if there are any special requirements (health, behaviour, ability etc) and any medical conditions or medication currently being taking of which we should be aware:

…………………………………………………………………………………………….

…………………………………………………………………………………………….

EMERGENCY CONTACTS

Name   …………………………………………………………………………………… 

Address  …………………………………………………………………………………..

…………………………………………………………………………………………….

Home telephone no ………………………     Work no  …………………………………

Alternative telephone no  …………………………………………………………………

Family Doctor

Name  …………………………………………………………………………………….

Address  …………………………………………………………………………………..

Telephone no  ……………………………

Date…………………………..   Signed  ………………….……………………………. 

Charterhouse Centre, Charterhouse, Nr Blagdon, Bristol  BS40 7XR  (01761 462267)
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