ADVENTURE | LEARNING | TRAINING

ANY INFORMATION PROVIDED BELOW IS TREATED AS STRICTLY CONFIDENTIAL AND WILL ONLY BE SHARED IN AN EMERGENCY

GROUPLEADER’S RISKDECLARATION

MENDIP FOR SCHOOLS AND YOUTH GROUPS

Group name

Date of booking

For multiple dates please provide the dates, date range or date frequency of your bookings

Initial

I will ensure the parents or guardians of all participants have accepted the following risk declaration

| understand outdoor activities have an inherent level of risk which however small cannot be eliminated entirely. | accept these risks
and will follow all safety guidelines and advice. To the best of my knowledge | have no medical condition or special needs that may
make me more susceptible to sustaining an injury or being a risk to others. | will comply with all instructions given by Mendip’s team
and authorise them to take appropriate emergency action if required. | accept that Mendip Activity Centre is not responsible for
loss or damage to any personal possessions, valuables or clothing. | am aware of the risk of ticks and will check for tick bites upon
return.

Initial

I agree to the following and have easily accessible medical details of all participants

Mendip must be advised of any serious medical conditions or access requirements prior to the event. If participants are not sure
about their fitness to take part then they must get their Doctor’s advice. We must also be made aware of any medication being
taken that might affect anyone’s ability to take part in an activity.PLEASE PROVIDE FURTHER INFORMATION ON PAGE TWO OF THIS
FORM. We will not prevent anyone from taking part in an activity unless it endangers themselves or others. For air rifle sessions, if
any participants have a criminal conviction then we must be contacted before attending. We cannot take responsibly for any
personal possessions, valuables or clothing left in vehicles or at any of our activity locations or accommodation.

Initial
| will ensure participants are aware of the kit list, are suitably dressed with a change of clothing

Correct clothing and footwear must be worn as per our kit list. Instructors reserve the right to remove participants from the group if
they do not have the correct kit. This is for their safety and comfort. We may need an indication of size when providing equipment.
Let us know about any special sizing needs.

Initial
| accept Mendip may not be able to cater for all dietary needs and allergies without at least 1 week’s notice

Initial
I have express, written permission from all participants parents or guardians consenting to participation

I am fully authorised to make this declaration on behalf of the group named above and confirm that | have read and
accept the information above.

Date

Signed Name

Position

A Mendip Activity Centre Ltd have specialist Public and Product Liability Insurance of £5million. Personal
H belongings are participants own responsibility. We do not accept responsibility for loss of additional
WWW.mendlp.co.UI( expenses due to sickness, weather, strikes or any other cause. Personal accident insurance is
not included.

MENDIP ACTIVITY CENTRE | LYNCOMBE DRIVE | CHURCHILL | BS25 5PQ © Mendip — All Rights reserved.




MENDIP

Participant Name

ADVENTURE | LEARNING | TRAINING

ANY INFORMATION PROVIDED BELOW IS TREATED AS STRICTLY CONFIDENTIAL AND WILL ONLY BE SHARED IN AN EMERGENCY

MEDICAL CONDITIONS & ACCESS
REQUIREMENTS

Please find details below of any members of the group who have specific medical condition
or access requirement which might affect their ability to take part in any activities or access
our venues on or off-site.

Medical Condition Access Requirements

I

Mendip Activity Centre Ltd have specialist Public and Product Liability Insurance of £5million. Personal
H belongings are participants own responsibility. We do not accept responsibility for loss of additional
www.mendip.co.uk e S Rl o

expenses due to sickness, weather, strikes or any other cause. Personal accident insurance is
not included.
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