[bookmark: _GoBack]Participants medical information
This information is collected in case of emergency

	Full Name of participant:		Surname			First Name/s	
Gender: Please circle one;	M	F



	Next of Kin Name:
Relationship with you:
	Your Date of Birth:	DD/MM/YEAR
Your Age:



	Next of Kin Address:


Next of Kin Phone:
	Your Address:


Your Email:
Your Phone:



PREVIOUS EXPERIENCE
Please outline your level of experience, if any, with this activity:
	
	

MEDICAL CONDITIONS	Tick Yes or No
	Pre-existing Medical Conditions
	Yes
	No
	Comments on Conditions/Medications

	Heart Conditions
	
	
	

	Epilepsy
	
	
	

	Diabetes
	
	
	

	Asthma (mild or severe)
	
	
	

	Allergies
	
	
	

	Knee/ankle/back/shoulder problems
	
	
	

	Childhood/historical health issues
	
	
	

	Previous health difficulties whilst exercising or adventuring
	
	
	

	Other medications taken
	
	
	

	Up to date tetanus inoculation
	
	
	


Is there anything else staff should be made aware (e.g. strong fear of heights)?
	
	

I am fully aware of the reason for providing this information and sanction its use by instructors and appropriate staff members of Dunedin Climbing (2015) Ltd.
Please indicate your acceptance by signing below.

Signed		 Date	

Acknowledgement of risks agreement

Rock climbing and abseiling

I 	Participant name	 acknowledge that certain risks of injury are inherent to participation in courses involving rock climbing and abseiling, including but not limited to, serious injury due to a fall from height, injury sustained from rock fall, and psychological stress through exposure to height.
Injuries may be minor or serious and may result from one’s own actions, or the actions or inactions of others, or a combination of both. I further acknowledge that whilst participating with this activity there is the potential for death, physical injury, and/or psychological/emotional trauma.
I understand that these activities require a minimum level of fitness and health. I am fit to participate in this activity, and understand that my choice to participate brings with it the assumption of the risks, which may be a part of this activity.
I agree that Dunedin Climbing (2015) Ltd or its instructors shall not be liable for any injury to my person or loss or damage to personal property arising from my participation, unless this is caused by the sole negligence of Dunedin Climbing (2015) Ltd or its instructors while acting within the scope of their duties.
I understand that the instructor is in charge, and agree to follow their safety instructions during the session.
I consent to participate acknowledging all of the above-mentioned points.

	If under 18 a guardian/caregiver 	must agree to the above conditions 	by signing below.


			
Participant signature	Guardians signature

			
Participant name (print)	Guardians name (print)

			
Date	Date
Dunedin Climbing (2015) Ltd
