
 
 
 

 

Able2Adventure and Glenmore Lodge 
Medical Consent Form 

 

Booking Details  

Group or Individual  

Activity or course  

Date of activity  

Participant details 

Name  

Age  

Contact Phone Number  

Emergency Contact  

Emergency Contact Number  

Any dietary requirements?  

 
Details required for various activities.  

Height:  Shoe Size: 
Weight: Clothing Size: 

 

Detailed Information 

Please provide any medical 
information (For example; any 
allergies, any medication needed 
and the dosage, diabetes, 
paraplegic, cerebral palsy, asthma 
or epilepsy?) 

 
 
 
 
 
 
 

Have you had any other recent 
injury/illness?  

 
 
 

Mobility -  Please describe how you 
access paths and trails and their 
type (how far you can walk/ride and 
any aids you use). 
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Please describe any personal care needs we 
should take into consideration. Do you 
require a changing places 
toilet/slings/carer/wet room ? 

 

What is your previous experience of 
climbing? 
 
 
 
 
 
 

 
 
 
 
 

Please list any personal climbing equipment 
you will bring? 

 
 
 
 
 
 
 

What are you hoping to get from the 
course? 

 
 
 
 
 
 
 

​ ​  

 

Acknowledgement of Risk and Responsibility  

1.​ I accept that the activity I participate in with Able2Adventure and Glenmore Lodge 
comes with a level of risk and that I accept that risk. 

2.​ I accept that I must follow all instructions given by the instructor and if I decide to 
ignore or not follow said instructions, I am responsible for all outcomes that come about 
from this. 

3.​ I accept that any of my personal belongings that I take on the activity are my 
responsibility and that Able2Adventure, Glenmore Lodge, and their staff cannot be held 
liable for any damage or loss to these items. 
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4.​ I accept that by taking my pet on the activity comes with a level of risk to my pet and 
that I am responsible for my pet’s behaviour.  

Name (if over 18)  

Signature (if over 18)  

Date  

Are you signing on behalf 
of any one under the age 
of 18 

Yes □ (please give details 
below) 

No □ 

Child Name                                                            D.O.B.                                          Age 
 
In signing for this individual, I accept on their behalf all the above conditions and that I take 
responsibility for all their actions even if I am not present.  I also consent that in my absence I give 
permission for all Able2Adventure and Glenmore Lodge staff to make any decisions for my child 
regarding medical treatment if an emergency should occur. 
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