
 

THE LAKELAND CLIMBING CENTRE LTD 
JUNIOR REGISTRATION FORM 

(TO BE COMPLETED BY ADULT IN CHARGE) 

 

Young Persons Details  Please complete the form in BLOCK CAPITALS. 

Surname  
First 

Name 
 

Middle 
Name 

 

     
Address     

    

       
Post Code  City  Country  

       
Date of Birth  DD /  MM  / YY Age  Email  

Please do not 

email me  

       
Emergency contact   Emergency contact Phone  

Parental Declaration 

I ______________________________________________________  (insert own full name) certify that I am the parent OR 

legal guardian OR acting ‘in loco parentis’ (please delete as appropriate) of  the above named child. If acting in loco 

parentis, I confirm by initialling here (_____) that I have obtained consent for the child’s participation in this activity from 

their parent or legal guardian.  Please complete both addresses below if you are acting in loco parentis. 

Parent OR Legal Guardian  Person acting ‘in loco parentis’ 

Name:  Name: 

Address if different to details above:  Address: 

   

Postcode:  Postcode: 

Tel. No.  Tel. No. 

Please read the following statements and answer the questions below by writing either “YES” or “NO” in the box provided 

 I recognise that bouldering, climbing and abseiling at facilities of The Lakeland Climbing Centre are activities with a danger of personal 

injury or death.  I am aware of and accept on behalf of the junior these risks and I will be responsible for their participation and safety 

whilst at the Centre.  

 I am aware that climbing is a physical activity. I certify that to the best of my knowledge and belief, the junior does not suffer from a 

medical condition that might increase the risk of an accident occurring which may cause injury to themselves or to others.  

 I am aware that there may be users of facilities of The Lakeland Climbing Centre who are not competent climbers and I accept this risk on 

behalf of the junior. 

 I have read the Conditions for Use and Rules of the Centre where the junior intends to participate, which I understand and accept on their 

behalf.  I agree that neither The Lakeland Climbing Centre Limited nor any of its employees, directors or agents shall be liable for any loss 

or injury arising from the junior’s participation in activities whilst at any Lakeland Climbing Centre facility except where negligence can be 

proven. 

 I understand that the bouldering induction video is only provided as a guide to good practice and is not a replacement for formal 

instruction. It is recommended that all participants regardless of age, competence or experience watch the video before participating in 

bouldering. 

Have you read and understood the Conditions of Use and Rules of the Centre where you intend the junior to 
participate and agree to abide by them?   

 

  

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

Have you made the junior aware of the above statements and explained their implications?  
  

  
 

Declaration of fact I 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 

      Have you asked a sample question?  Type of registration: Standard or ILP?      
      

 Signature     Date   
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