Parental Consent Form For Activities At Wolf Mountain
(Including Climbing, Caving, Archery & Mountain Biking)
Child’s Name:……………………….............................................................................

Child’s Date of Birth:……………........................  Age................................................
Home Address:

…………………………………………………………………………………………..…………………………………………………………………………………………..…………………………………………………………………………………………..
Telephone Number:…………………………………………………………………....
Mobile Number:…………………………………………………………………….....
Next of Kin:……………………………………………................................................. 

Emergency Contact Number:.......................................................................................
Doctor’s Name and Address:

…………………………………………………………………………………………....…………………………………………………………………………………………

MEDICAL INFORMATION
Does your child suffer from any medical problems or disabilities which may affect him/her?






YES/NO
If YES, please give details: ……………………………………………………….......
…....................................................................................................................................... ………………………………………………………………………………………....
I consent to my child being given emergency medical and dental treatment if necessary. 








YES/NO
Please tick if you do not wish to be contacted by Wolf Mountain for promotional purposes.  Be assured Wolf Mountain will not pass your details onto any other organisations. 




Wolf Mountain Ltd accepts no responsibility for accidents or injury to children or for loss or damage to personal effects, unless cause is the negligence of Wolf Mountain Ltd or any member of its staff.

Signed:………………………..............                                         Parent/Guardian
Date:………………………….............
