
	
REGISTRATION FORM For a group of Under 
18’s attending a party at The Adventure Hub 

 
The participation statement below outlines the guiding principles of the national governing body as recognised 
by Sport England. The supervising member must understand that indoor climbing has an element of risk. 
“The British Mountaineering Council 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.” 

Personal Details of the party Organiser   Please complete the form in BLOCK CAPITALS. 
By giving your email address you consent to The Adventure Hub using your email address. The Adventure Hub will not give 
your email address to any other organisation. 
Title First Name Surname 

Phone	Number  

Medical Conditions 

Please give full details of any illness or medical conditions that may affect participation in activities at The Adventure Hub. Please include 
any medication or allergies. If there are any changes after completion of this form, notify a member of The Adventure Hub staff. (Continue 
on extra sheet if required) 

I, the individual named above as the party organiser, have read and understood the above Participation Statement and agree to the 
Conditions of Use for The Adventure Hub Climbing Wall and consent for the above named participants to climb under supervision at The 
Adventure Hub Climbing Wall. I have ensured that the participants understand that when participating in these activities, any instructions 
given by The Adventure Hub Climbing Wall’s staff or instructors must be adhered to at all times. I undertake to inform The Adventure Hub 
Climbing Wall (in the note box above) of any health or medical issues to be aware of. 

I confirm that the participants are all under 18 years of age. I also confirm that the parents/ legal guardians of each participant have 
understood the above Participation Statement and have given their express consent to the participation of their child or children in the 
climbing party 

Declaration of fact  
I confirm that the above information is correct and if any information changes I 
will notify the centre. 

	
Signature Date 

Participants’ full names (minimum age 4) Emergency contact phone number
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