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Registration Form
Name:  ________________________________________________
D.O.B  ______________________
Address: _______________________________________________

_______________________________________________________
Tel: . __________________________________________________
Email:  _________________________________________________
Name of Group/Club/Party:______________________________________________

Cloughmor Extreme provides programmes incorporating a variety of activities from games and archery, water sports, mountain sports, teambuilding events.  Each participant can choose the level of his or her participation; however, it is essential that you discuss, in confidence, any relevant medical history with the Instructor.

Medical Information

Do you have a medical condition?  

Yes □


No □
Dietary Requirements


Yes □


No □

(If yes please discuss in confidence with your Instructor)

Medical Condition

Asthma □
Epilepsy □
Diabetes □
Recent Injuries – Sprains/Strains □


Back Problems □

Pregnancy □
    Allergies (Inc nuts) □
Other (please describe below) □

	


Please specify any medical or dietary conditions or requirements: 

Photographs

During the teambuilding event we often take photographs as a reminder of the great day you have had with us. These may subsequently be used for marketing purposes.

Do you consent to Photographs being taken and possibly used for marketing purposes?      Yes □No □

Acceptance of Responsibility & Parental Approval 

I understand the risk involved in teambuilding and outdoor activities and in the event of an emergency, consent is hereby given to the Instructor to provide first aid and/or seek emergency medical care or hospitalization, as appropriate. It is a condition of participation that minors under 18 must have parental approval.

Participant (over 18) / Parent Signature:  ________________________________​​​​_____  Date:__________

In the event of injury or illness, please contact:

Name:  _______________________​​​​______________  Relationship: _________________

Contact No: __________________________________
