PiNNACLE

climbing centre

PARENTAL CONSENT FORM
Unsupervised Minor
The Pinnacle Climbing Centre, Northampton
Unit 1, Minton Business Centre, Main Road, Far Cotton, Northampton, NN4 8ES
Tel: 01604 875996
Email: climbing@thepinnaclecentre.co.uk www.thepinnaclecentre.co.uk

| understand that ............. vieen... (enter child’'s name) has been
assessed at The Pinnacle Cllmblng Centre and the instructor has agreed that they
are competent to climb unsupervised at the point of the assessment of their basic
skills (putting on a harness, tying in and belaying).

I am happy for ..., (enter child’s name) to use the climbing
facilities at the Pinnacle Climbing Centre without supervision at any time.

Yes/No
I am happy for ..o, (enter child’s name) to climb and boulder
without a helmet if she so wishes.

Yes/No
Signed: ...
Name: ... Parent/Guardian (please circle as appropriate)
Date: ..o
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PiNNACLE

Name

climbing centre

MEDICAL INFORMATION:

a) Does your daughter/son suffer from any medical, physical, emotional or
behavioural conditions which might affect his/her safety and the safety of
others whilst climbing at The Pinnacle Climbing Centre? E.g. claustrophobia,
vertigo, asthma, heart conditions, diabetes, epilepsy, etc.

Yes / No
If “yes” please specify:

b) Is your son/daughter currently undergoing and form of medical or
psychological treatment, including medication at the moment?  Will they
need to take treatment or medication during their visits?

Yes / No
If “yes” please specify:
(Please continue on a separate sheet if more space is required to explain any complex terms in plain English)

c) To the best of your knowledge, has your son/daughter been in contact with
any infectious or contagious diseases, or suffered from anything in the last
four weeks that might be or become infectious or contagious?

Yes / No

If “yes” please specify:

(Please continue on a separate sheet if more space is required to explain any complex terms in plain English)
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Name

PINNACLE

climbing centre

EMERGENCY CONTACT INFORMATION

Contact 1
NaAM . i e
Address:

Telephone: ..., Mobile: ...
Relationship: ..o,

Contact 2
NaAM . i e e
Address:

Telephone: ..., Mobile: ...
Relationship: .......c.ccoviiiii

Is there any other information that The Pinnacle Climbing Centre should be made
aware of in respect of your child?

IT IS YOUR RESPONSIBILITY TO INFORM US OF ANY CHANGES TO THE
INFORMATION THAT YOU HAVE ENTERED ON THIS FORM.

For staff use only

Registration ID:

Registration date:
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