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Forth Rail Bridge Abseil Challenge 

Sunday 1 August 2010              
Registration Form & Disclaimer
APPLICATIONS MUST BE RECEIVED BY FRIDAY 23 JULY.

To secure a place on the DofE Forth Rail Bridge Abseil Challenge 2010 each participant must complete this registration form in full.  Please type or use CAPITALS and ensure you have:

1. Paid the registration fee  FORMCHECKBOX 

2. Signed & taken a copy of this form for your records  FORMCHECKBOX 

3. Included a signed Medical & Consent Form (signed by a parent or guardian if participant is aged 16-18)  FORMCHECKBOX 

Send completed forms to: DofE Forth Rail Bridge Abseil Challenge 

The Duke of Edinburgh’s Award, Thain House, 226 Queensferry Road, Edinburgh, EH4 2BP. 

Email: scotland@DofE.org  Tel:  0131 343 0920        Fax: 0131 332 9920

1. Personal Details

	Full Name
	     

	Charity Abseiling for 

	Maggie’s Edinburgh

	Company (if applicable)
	     

	Contact address
	     

	
	     

	Town
	     
	Postcode
	     

	Daytime Phone No
	     
	Mobile
	     

	Email
	     

	Date of Birth 
	     
	Size of 
T-shirt
	S  FORMCHECKBOX 
    M  FORMCHECKBOX 
     L   FORMCHECKBOX 
     

XL   FORMCHECKBOX 
    XXL   FORMCHECKBOX 



2. Next of Kin/Emergency Contact

Please give details of the person you would like us to contact in case of emergency.  This should not be someone who will be on the challenge with you.
	Name
	     
	Relationship
	     

	Contact Phone No
	     
	Mobile
	     


3. Abseil times

Your abseil time will be issued upon receipt of your completed Registration Form and payment.
As this is our first DofE Awesome Abseil we’d love to hear about any special reasons or a personal story about why you are taking part as your story could help us publicise this event in the future. 

Brief details: 
	     


I am aware that any photographs or videos taken during the abseil may be used to publicise this event and the work of the charity.  Please tick to confirm your acceptance:  FORMCHECKBOX 
       

4. Disclaimer

Thank you for supporting the DofE and your chosen charity by taking part in this abseil.  We’ve teamed up with the highly experienced Glasgow Climbing Centre to make sure the abseil is as safe & enjoyable as possible.  Although every precaution has been taken to minimise the risk, abseiling is still a potentially dangerous activity and we adhere to the British Mountaineering Council’s statement on participation.

Climbing, abseiling and zip slides are mountaineering activities. 

British Mountaineering Council - Participation Statement:

“The 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 are responsible for their own actions and involvement.”

Although all practicable steps are taken to ensure the safety of participants, climbing, abseiling and zip slides are activities that contain an element of risk and are therefore included in the above statement. 

1. I am aware of and accept these risks and accept that I am responsible for my own actions.
2. I agree that neither The Duke of Edinburgh’s Award, operating company nor its employees shall be liable for any loss or injury to participants arising from their taking part in this activity, other than that required by law.
3. I understand that The Duke of Edinburgh’s Award cannot accept any liability for any costs, claims, losses or liabilities whatsoever suffered by the participant directly or indirectly as a result of taking part.
I confirm that I have read and agree to abide by these conditions  FORMCHECKBOX 

	Signature
	     
	Date
	    /     /        

	Countersigned by parent/ guardian for under 18s
	     
	Date
	    /     /        


5. Medical Declaration

I hereby declare that I am physically fit and I do not and have not, suffered from any of the following conditions which I understand may lead to a dangerous situation to myself or others during abseiling.

· Epilepsy, fits, severe head injury, recurrent blackouts or giddiness, disease of the brain or nervous system, high blood pressure, heart or lung disease, recurrent weakness or dislocation of any limb, diabetes, mental illness, drug or alcohol addiction.

I further declare that in the event of contracting or suspecting any of the above conditions, or in the event of sickness absence over 20 consecutive days, incapacitating injury or confirmation of pregnancy, I will cease to participate in the abseil until I have obtained a certificate of medical approval.

	Signature
	     
	Date
	    /     /        

	Countersigned by parent/guardian for under 18s
	     
	Date
	    /     /        


6. Participant terms & conditions
Your signatures on the Registration Form constitute acceptance of the terms & conditions of The Duke of Edinburgh’s Award.
7. Registration Payment

Each participant must pledge to raise a minimum of £100 in sponsorship in addition to paying their registration fee.

Payment Details
	I wish to pay   
	 FORMCHECKBOX 
 Registration fee £50.00

	
	 FORMCHECKBOX 
 By cheque - I enclose a cheque payable to 

	
	 FORMCHECKBOX 
 By card – I list my details below 

	Cardholder name
	     
	 FORMCHECKBOX 
 Visa    FORMCHECKBOX 
 Mastercard   FORMCHECKBOX 
 Debit Card

(tick as appropriate)

	Card number
	        /         /         /        
	Start date (if shown)
	    /    

	Security code
	         (last 3 digits on back of card)
	Expiry date
	    /    

	Billing address
	     

	
	     

	Town
	     
	Postcode
	     


Participant terms and conditions

Your signature(s) on the Registration Form constitutes acceptance of the conditions below.
4. All deposits are non-refundable and must be received at the time of booking.

5. Signing the Registration Form indicates your agreement to raise at least an additional £100 in sponsorship for your abseil by 1st August 2010.

6. Minimum age for participation is 16 years.  For under 18s parent/guardian consent is given by countersigning the Registration Form & completing the Medical & Consent Form.

7. The weight limit for participants is 18 stone.

8. Glasgow Climbing Centre (GCC) and the DofE reserve the right to refuse participation to anyone at anytime without having to disclose the reason.

9. A declaration of fitness must be completed and you must tell the DofE of any medical conditions that could affect ability to take part in the event

10. If you cancel participation, there will be no refund payable as sponsorship was raised for charitable purposes. 

11. If cancellation occurs due to unusual or unforeseen circumstances beyond out control such as national emergency, natural disaster, fire, extreme bad weather, or other such events (acts of force majeur), then we will advise you as soon as it is reasonable to do so.

12. Requested abseil times will be assigned where possible but all participants must be able to jump at a time assigned upon registration. The timing of your abseil is given as a guide only and may be subject to change or delay during the day. If you are late for registration for your allocated time you will not be allowed to participate.

13. The abseil activity is insured and is the responsibility of Glasgow Climbing Centre.

14. The safety of all participants and those involved in the event is of paramount importance, accordingly whilst on the bridge gantry all participants are the responsibility of GCC. If any participant is deemed to be acting inappropriately, GCC will immediately terminate their abseil and they will be escorted from the bridge via the stairs and forfeit all money paid and will have no right to have the abseil rescheduled.

15. The DofE reserve the right to make any reasonable changes to the programme of activity so long as these do not affect to any material extent the nature & scope of the activity.

16. Personal belongings are participants’ own responsibility, the DofE do not accept liability for loss or damage to personal belongings except where due to the negligent act or omission of the DofE.

17. Personal accident insurance is not included.

18. Fundraising from this event and any additional money raised will be restricted to The Duke of Edinburgh’s Award, Registered Charity No: SC038254 and in England & Wales No: 1072490, except for the special arrangements made with other registered charities or organisations.
19. Fundraising activity should not be carried out without appropriate permissions or licences or in a way which brings the name or reputation of The Duke of Edinburgh’s Award into disrepute.
20. The participant agrees to raise a minimum sponsorship of £100 and promises to have paid the balance to the charity in a single payment prior to the event or on the day to enable them to take part.
21. If any information provided is found to be false, participants will risk losing their place on the abseil.
Glasgow Climbing Centre is the activity provider and will take responsibility for all participants and reporters/photographers wanting to access the bridge from the time they arrive at the kitting up & training area.  They will always remain the responsibility of Glasgow Climbing Centre until they complete their descent and are de-kitted.  Once they have returned all of their safety equipment the duty of care will be handed back to the DofE until they leave the registration area having received their certificate. 
Registered address: Glasgow Climbing Centre, 534 Paisley Rd West, Glasgow G51 1RN

T: 0141 427 9550 
E: reception@glasgowclimbingcentre.co.uk
Medical & Consent Form for 
Forth Rail Bridge Abseil Challenge
This form must be completed and signed by the parent or guardian if the participant is under 18 years old and by the participant if he/she is over 18 years, and returned along with your Registration Form.  

Please complete this form, either typing or using CAPITAL letters and deleting as appropriate.  

THIS INFORMATION WILL BE KEPT STRICTLY CONFIDENTIAL.
	Event
	Forth Rail Bridge Abseil
	Date
	1 August 2010

	Participant's name
	     
	Date of Birth
	    /     /        

	DofE group (if applicable)
	     

	DofE Operating Authority (if applicable)
	     

	Address
	     

	
	     

	Town
	     
	Postcode
	     

	Daytime Phone No
	     
	Mobile
	     

	Email
	     

	Emergency Contact
	     
	Relationship to participant:
	     

	Address
	     

	Postcode
	     
	Email
	     

	Telephone No
	     
	Mobile No
	     

	Dietary requirements
	     


NOTE:  It is important for the safety and well-being of yourself and others that you provide details of ALL current and past medical conditions.  It is extremely unlikely that any medical condition would lead to you not being accepted on a DofE event. 
	Please give details of any medical conditions, allergies, disabilities or special needs e.g. diabetes, asthma, wheelchair user etc:

	     

	

	Please give details of any current medical treatment, including medication:

	     

	

	Name of GP
	     
	Surgery Phone No
	     


I acknowledge receipt of and understand the information regarding the proposed event and consent to 
the above named participant taking part.  I understand the nature of the supervision arrangements.  I have ensured that he/she/I understand(s) that it is important for his/her/my safety and for the safety of the group for him/her/me to behave in a reasonable manner and that any rules and instructions given by staff will 
be obeyed.
I will inform the DofE of any changes in the health of the participant/my health prior to the date of the event.

I am in agreement that those in charge may give permission for my son/my daughter/me to receive medical treatment in the event of an emergency.
	Signature of participant
	     
	Date
	    /     /        


	Signature of parent/
guardian (if applicable)
	     
	Date
	    /     /        


	Relationship to participant (if applicable)
	     
	Date
	    /     /        








The Duke of Edinburgh''s Award (DofE) is a Registered Charity Reference No SC038254 and England & Wales Registered Charity No: 1072490 and a Royal Charter Corporation No: RC000806

