
14-17 Year Old Registration Form
UNSUPERVISED CLIMBING

Please complete the form in BLOCK CAPITALS

Personal Details

Name	 Date of Birth	 Age

Address

	 Postcode

Telephone No.	 Email

Assessment Checklist
Can put harness on correctly
Can tie on, using a figure 8 and stopper knot
Can climb top roping
Can climb leading with insitu runners
Can belay effectively for a top rope climber
Can belay effectively for a lead climber
Has read and understood wall rules and conditions of use*
Is aware of problems that may arise*
Knows what to do in an emergency*
*These assessments are minimum requirements for bouldering

Parent/Guardian Consent
I recognise that climbing is a potentially dangerous activity, I have/have not visited the centre
and I give consent for the above named 14-17 year old to climb unsupervised in the centre after a
successful completion of a personal competence assessment.
I understand children will belay children.
Please note that the ability to climb on an indoor wall does not imply that the climber will be competent to climb any natural rock environment.

Parent/Guardian Details

Name	 Date of Birth

Address

Postcode	 Telephone No.

Relationship

Signature	 Date

By ticking this box I confirm that I am either a) the childs parent and/or legal guardian or b) I am not the childs parent and/or 
legal guardian but do have the childs parent and/or legal guardians permission to act in loco parents.

For use by Staff Only
                                    Name	                                           Date

Participation Statement “The British Mountaineering Council (BMC) recognises that climbing and 
mountaineering are activities with a danger of personal injury or death. Participants in these activities 
should be aware of and accept these risks and be responsible for their own actions and involvement.”

Yes/No Customer
Initial

Staff
Initial

Membership No.


