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Please state the name, date of birth and any medical conditions or medicines 
currently being taken by anyone in your care, who is participating in High Ropes. 
Physical or mental medical conditions/medicines.

Childs Name:





Date of Birth:















I certify that I and any child(ren) I am signing for, do not have any medical conditions 
(including pregnancy) which may affect our ability to take part, or could result in injury 
to ourselves or others.

If I am not the legal parent guardian of the child(ren), I confirm that I have authority from the child(ren)’s parent or guardian to sign this consent form. 
(If in doubt, please check with the child’s parent or guardian).

I confirm that I and all participants I am signing for are not under the influence 
of drink or drugs.

Full name:

Signature:

Date / time:
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