
 

                          UNDER 18’s REGISTRATION FORM   

Unsupervised Climbing at Birmingham Bouldering Centre 

 

BMC Participation Statement 

“The British Mountaineering Council recognises that climbing, bouldering 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.” 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Please fill in ALL sections of this form in BLOCK CAPITALS. 
 

Full Name of Child  Male   /   Female 

Date of Birth  Phone Number  
Address  

 Postcode  

 
EMAIL  

  

Emergency Contact Person  Emergency Contact Person  
 Phone Number   Phone Number  

Relationship To Child  Relationship To Child  

 
Parent or Guardian acknowledgement that climbing is a hazardous activity with an element of risk 
 
 

Once you have read the conditions of Use and Rules of the Climbing Centre, you must answer the following questions by  
 writing “YES” or “NO” in the box provided then sign the declaration at the bottom of this form.  Satisfactory answers  
must be given before  unsupervised climbing is allowed 
 

Are you legally responsible for the above named minor?  

Do you understand that the matting under the climbing wall does not guarantee the safety of the  
climber ? 

 

Have you read  and understood the  “conditions of use” at this centre?  

Do you understand that failure to exercise care could result in injury or death?  

Any questions regarding the “conditions of use”  

 
 
Declaration of Fitness 

I certify that to my knowledge, I/ my child does not suffer from a medical condition, which might make it more likely that  
 I /my child may be involved in an accident, which could result in injury to others or themselves. 
 
Declaration of Fact 

I also confirm that the above information is correct and if any information changes I will notify the centre. 
 
 
SIGNATURE ________________________________   DATE  __________________________ 
         
           

THIS PART TO BE FILLED IN BY RECEPTION STAFF 
 
STAFF SIGNATURE  DATE  
MEMBERSHIP NUMBER  READ TERMS & CONDITIONS YES       /      NO 

SUPERVISED USER YES NO    
 

 
 


