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Ace Outdoors active, challenging, educational
PO BOX 156, Manchester, M30 8AJ
0845 505 1221
www.ace-outdoors.co.uk       info@ace-outdoors.co.uk

Confidential Medical Form

Please print in capital letters and return both forms on your activity day.

A parent or guardian must sign for participants under eighteen years of age.

Name.....................................................................................

Address..........................................................................................................................................................................................................................................................................................................................................................................................................................................................

Next of Kin - 

Name.......................................................................

Relation....................................................................

Tel No........................................................................

Please list any medical problems / allergies

.......................................................................................................................................................................................................................................................................................................................................................................................................................................................................

(Continue on a separate sheet if necessary)

Are you height confident?

yes    /     no

Group/School Name 

………………………………………………………………….

Date of Activities…...............................................................

Tel Number       

Home     ..............................................................

Work       ..............................................................

Mobile     ..............................................................

Please list any medication (e.g. Inhalers etc)

.......................................................................................................................................................................................................................................................................................................................................................................................................................................................................

(Continue on a separate sheet if necessary)


Basic outdoor activity - Check List

What to Bring:     Packed lunch

Medication

Complete change of clothes (including shoes)

Waterproof jacket

Fleece Jacket

Towel

Sun cream

Money for shop

Bin Bag (for wet clothes)
What to Wear:     Tracksuit bottoms/leggings/shorts

Thin layers (e.g. T-shirts etc)

Fleece Jumper 

Walking boots or trainers

Hat

Watches can be worn for orienteering

Do not wear:        Wellies

Jeans

Woollen jumpers


            ANY Jewellery (e.g. ear rings, rings etc)


            (Watches are acceptable)

Disclaimer Form

Important: Please read the following document before signing:

 ..………………………………………………………  (Print name) wish to participate in an activity organised by Ace Outdoors on ………………………………………………(Date).

If under eighteen this form must be read and signed by a parent or guardian of the participating young person on their behalf. It is the responsibility of the parent/guardian to ensure that the young person is aware of the risks involved in participating in adventurous activities, and that they understand the importance of the following terms.

1) I understand and fully accept that participating in outdoor activities entails some risk, and that while risks are minimised, accidents and injury may occur.

2) I will ensure that I am fully prepared for my activity day, bringing appropriate clothing and footwear for the activities I am participating in and the weather conditions, plus a full change of clothes and any medication I may need.

3) Whilst on Ace Outdoors premises, or under Ace Outdoors instruction, I will listen carefully to and abide by all oral instructions and rules given to me by Ace Outdoors Staff Members. I understand that failure to do so may result in an accident.

4) I agree to wear all safety equipment provided by Ace Outdoors in the manner demonstrated by Ace outdoors Staff. 

5) I understand that certain elements of participation in outdoor activities will involve physically challenging activities.

6) I acknowledge that I am responsible for my own behaviour whilst on Ace Outdoors premise or under Ace Outdoors instruction. Offensive, aggressive or disruptive behaviour will result in the participant leaving the session, or premises. 

7) I acknowledge that I am also responsible for my own possessions whilst on Ace Outdoors premises or under Ace Outdoors instruction. We advise that valuable possessions are left at home.

8) In the unlikely event of an accident, or loss or damage to my personal effects, I acknowledge that Ace Outdoors will not be liable for any direct or indirect loss, damage or injury arising from or in connection with the activities (except for death or personal injury caused by Ace Outdoors’ negligence) and I waive all and any claims against Ace Outdoors in this respect.

9) To the best of my knowledge I have declared all medical conditions (including pregnancy) which may make it more likely that I be involved in an incident which could result in injury to myself or others.

10) In addition, for parents and guardians signing on behalf of an under eighteen year old participant, I also accept that the group leader/organiser is directly responsible for my child between activity sessions, and that they are not supervised by Ace Outdoors staff outside of activity sessions.

I have carefully read and understood the above and in signing below I agree to these terms.

Signed………………………………… (Parent / guardian must sign for under eighteen year old participants)

Print Name……………………………………………………..
Date…………………………………………….
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