Adventurous Activity Booking Form
1. Participant Information
	Full Name
	

	Address:



	

	Date of Birth
	               /                 /
	Age:
	

	Phone Number
	

	Email Address
	



2. Emergency Contact
Name: __________________________________________
 Relationship: _____________________________________
 Phone Number: ____________________________________
3. Activity Details
Activity Selected:
 ☐ Rock Climbing
 ☐ Kayaking
 ☐ Cavin
 ☐ Mountain Biking
 ☐ Coasteering
 ☐ Other (please specify): _______________________________
Preferred Date: ____ / ____ / ______
 Preferred Time: __________________________
Group Size (if applicable): ________________________
4. Medical & Safety Information
Do you have any medical conditions, allergies, or injuries we should be aware of?
 ☐ Yes
 ☐ No
 If yes, please provide details:


Do you take any regular medication?
 ☐ Yes
 ☐ No
 If yes, please specify: _______________________________________________
5. Equipment Requirements
Do you require equipment from us?
 ☐ Yes
 ☐ No
 If yes, please specify sizes (e.g., wetsuit, helmet, boots):

6. Consent & Acknowledgement
Please read and tick each box:
☐ I confirm that the information provided is accurate to the best of my knowledge.
 ☐ I understand that adventurous activities involve inherent risks.
 ☐ I agree to follow all safety instructions provided by the activity staff.
 ☐ I give consent for first aid to be administered if necessary.
 ☐ I consent to photographs being taken during the activity for promotional use. (Optional) ☐ Yes ☐ No
Signature: ______________________________________
 Date: ____ / ____ / ______

