
 

 
Cootehall Adventure Centre 
Application / Parental Consent Form   

        
 

Name of course/activity: 
 

Name……………………………………..   D.O.B   __  __  19 __ 
Address…………………………………………………………                
…………………………………………………………………... 
Tel. No:  …………………..……….  Email:………………………….. 

 
Medical Condition &  Health and Fitness 

MCI activities & courses may involve strenuous physical exercise. Participants can be exposed to cold and wet conditions 
and circumstances where the manual handling of heavy rucksacks is required.  Applicants should consider their personal 
health and fitness before attending courses.  Anyone suffering from or ever having suffered from any medical condition, 
illness, allergy or phobia should consult their doctor regarding the suitability of their participation.  Participants with 
concerns should only attend following positive advice from their doctor and should make their condition known to the MCI 
tutor supervising their course. 

MCI liability 
I understand that neither the MCI, nor its servants, agents or employees are under any liability in respect of personal 
injury, loss or damage arising out of the hiring of the facilities or running programmes unless such personal injury loss or 
damage is a result of a negligent act of the MCI, its servants, agents or employees. 

 
All participants under 18 must provide the course organiser with a properly completed parental 

consent form (below) prior to the commencement of the course. 
 

     Name ………………………………………………………………….…….  
Contact Tel: Day………………………  Evening …………………… 

Email address: ………………………………….. ….   Mobile……………………………………………………… 
The MCI aims to ensure the best possible care for young people who partake in our programmes. Through our children’s 
policy, we will protect young people in our care from physical and emotional harm and be vigilant for harm created 
elsewhere.  If you have any concerns or complaints, please contact the MCI’s Children’s Officer, Vincent McAlinden (tel. 
02841765540 or email mcalinden@hotmail.com) 

MEDICAL 
Does your son/daughter have a medical condition, allergy, recent illness or injury                  YES / NO.  
If YES please give details of treatment / medication taken along with a contact for the GP. Asthmatics must bring their 
reliever inhaler (usually blue). The Club must be notified of any changes as they occur to your son’s/daughter’s health. 
………………………………………………………………………………………………
………………………………………………………………………………………………  

PHOTOGRAPHS 
Do you allow the use of photographs of your son/daughter for club publications such as notice board, web-site, Mountain 
Log Magazine. This will be done in accordance with the MCI Childrens Policy guidelines on photography.     YES / NO. 

CONSENT 
I consent to my son/daughter taking part in the above course. This may include a number of activities, e.g. abseiling, 
bouldering, rock climbing, hillwalking, mountaineering or other as decided by course organiser. 

SIGNED             DATE      
 

 
 

We remind parents and young people that climbing, hillwalking 
kayaking and mountaineering are activities with a danger of personal 
injury or death. Parents and participants in these activities should be 

aware of and accept these risks, and be responsible for their own 
actions and involvement.   

The   
participant 
must read 
and fill this 

part in!!! 

The Parent/ Guardian  
to fill this part in !!! 


