1 Adventure
Ways

Adventure Ways Participant
Consent Form

Please complete all sections in CAPITALS
School / GrOUP NAME ....eiiiiiii e e e et e e eeeearreeaa e Date(S) ..oooooveeeeee e

PartiCipant’s NAME ........euiiiii i e R EE S S RE R E e a

Date of Birth (if under 18) ... Male / Female ......coooiiieeieceeeeees
Yo Lo [T SO
.............................................................................................................................. Postcode ..o
[0 g P T I=To Lo [ YT ROUURUR Tel NUMDEN ...,
MEDICAL CONDITIONS

Does the participant have any medical conditions or learning needs? YES /NO
If YES - please give details of any of the following:
*Medication being taken / ADHD / Allergies / Asthma / Dyslexia / Epilepsy / Heart Conditions / Impetigo / Other
Please give details (continue overleaf if NEeAEA) ... e

*If you have any medication, including inhalers, please ensure that this is brought with you, even if you never use it.

EMERGENCY CONTACT DETAILS

NEXE OF KiN oot e st e e e e e eaans Relationship .......ccccooeeeiiiiiiiiceciee s
TeIEPNONE . —————————————————————— Mobile ..o
DECLARATION

e | recognise that adventurous sports can be dangerous and will ensure my son daughter ward understands the need for safe and
responsible conduct and behaviour to ensure everyone has a safe and enjoyable time.

e Participants must not suffer from any undisclosed medical or physical condition which might endanger themselves or others.
ADVENTURE WAYS Instructors should be informed if there are any non-swimmers participating.

e  For participants under 18 years, a parent or guardian must sign this form and in doing so authorises ADVENTURE WAYS staff to
approve emergency medical treatment should the need arise.

e | understand that deposits are non-refundable and that full payment is due 4 weeks prior to the course date.

o | agree that ADVENTURE WAYS staff may photograph or video those taking part in any ADVENTURE WAYS activity and may use or
store this media for training and/or promotional purposes in perpetuity.

e | also agree to the booking terms and conditions as listed on the ADVENTURE WAYS website, www.adventureways.co.uk

e Please note that all specialist safety equipment will be provided however, you should bring the kit listed as advised at booking.

e ADVENTURE WAYS will endeavour to provide you with an enjoyable and worthwhile course although there may be occasions when
we cannot complete the whole programme, for example if wind, weather or other conditions dictate. In such cases, we will offer an
alternative programme and may offer future dates for you to return to complete your course but this may incur a charge.

Participant signature® ...........cccoeieiiiir e ea e Date:......cocvevieinnnnnen.

*To be signed by parent / guardian if participant is under 18

Please return this form to Adventure Ways

Clothing

=  We will provide safety and protective equipment free of charge

Please bring with you suitable clothing as follows:

= A swimsuit, rash vest or suitable clothing to wear in the water

= Light weight clothing — in poor weather a number of layers of clothing is most suitable with,
if possible, a windproof jacket and fleece

= Shoes to wear on the water (old trainers or similar)

= A change of clothing (including dry shoes) and towel

Sun cream and sun hat required in hot weather

Woolly hat (beanie) and gloves for cold weather

No jewellery should be worn

It is always colder on the water than on the shore, so please come prepared

Adventure Ways is not responsible for any valuables you choose to bring with you.
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