TRANSITION EXTREME

SPORTS LIMITED

JUNIOR REGISTRATION FORM 14 — 17YRS

Participation Statement
“The Mountaineering Council of Scotland 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

Title |:| First Name | Surname

Male / Female | | Address

Date of Birth | |

Evening Tel. No. | |

Daytime Tel. No. | | Post Code:

How did you hear about E-mail address
Transition Extreme?

1 Have you read and understood the Conditions of Use and Rules of the centre?

2* Can you put on a sit harness correctly?  .....cccccvvvvvviiiiieeeeeeeeee e

3* Can you attach a rope to your harness using a suitable climbing knot? ......

4* Can you use a belay device to secure a falling climber?  .......ccccovvvvvviinnnnne.

5 Do you understand that failure to use equipment correctly may result in injury or death?

6 Do you require instruction in any of the above techniques (marked *)?  ........

7 Are you competent to lead climb unsupervised? ...

8 Do you have any gueries regarding the application of the Conditions of Use or the Rules? ..........

ipiinnni

9 Do you agree to abide by the Rules of the climbing centre? ........cccccoeeeeiiee

Declaration of fitness/competence

| certify that to the best of my knowledge, | do not suffer from a medical condition which might have the effect of
making it more likely that | be involved in an accident which could result in injury to myself or others.

e | accept that in answering no to questions 2, 3 or 4 | am not permitted to climb in the Transition Extreme
Climbing Centre unless | seek instruction from a qualified instructor or be signed in as a novice by a
registered adult.

e | accept that in answering no to question 7 | am not allowed to lead climb in the Transition Extreme
Climbing Centre.

Declaration of fact - | confirm that the above information is correct and confirm that | have read,
understand and accept the MCofS participation statement above:

Signature Date

THIS PART TO BE FILLED IN BY QUALIFIED STAFF

Registration Number | | Registration Type DAY ANNUAL
| (Instructor Verify that the above is correct and have seen a demonstration of Instructor
the skills mentioned (Q2,3,4) by means of “Rules and Etiquette” :
Name) induction? Sign
Signed Date
Signature Date
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