
N4 Climbing 
The Castle Climbing Centre Junior/Senior Climbing Club 

 
 
The Castle Climbing Centre requires that you read and understand the following participation statement: 
 

“Parents and young participants should be aware that climbing, hill walking 
and mountaineering are activities with a danger of personal injury or death. 

Parents and participants in these activities should be aware of and accept these 
risks and be responsible for their own actions and involvement.” 

 
I have read the important information about the N4 Climbing Club and give permission  
for (name of child) …………………………………………………..Age…… 
to climb with N4 Club and I understand and accept that my child will be exposed to  
the risks (personal injury or death) while engaged in climbing activities. (Yes or No)    
          
I give permission for first aid to be given if necessary. (Yes or No) 
 
 
[For under twelve’s only]  
I agree that the above named child must not be left unattended at The Castle Climbing Centre  
until they are signed in under the supervision of an instructor. (Yes or No) 
 
The above named child will stay under supervision of a Castle staff member  
unless you have given permission for them to leave alone.  
I give permission for the above named child to leave the Castle Climbing Centre  
at the end of their climbing club session without a nominated adult. (Yes or No or N/A) 
 
 
[For over twelve’s only]  
Children over 12 will be allowed to leave alone unless otherwise stated. 
I agree that the above named child will be allowed to leave  
the Castle Climbing Centre alone at the end of their climbing club session. (Yes or No or N/A)                           
 
Name of parent or guardian………………………………………………………. 
 
Signature  ……………………………………………………Date  ………………………… 
 
Names of any other nominated adults that will be collecting above named child: 
 
……………………………………………………………………………………… 
 
Emergency contact number 1……………………………….Emergency contact number 2………………………………….. 
 
E mail address (please print clearly) ……………………………………………………………………………………………… 
 
Home Address ………………………………………………………………………………………………………………………. 
 
Please state any medical conditions or allergies that The Castle Climbing Centre should be aware  
 
of: ……………………………………………………………………………………………………………………………………... 
 
We will take pictures of activities during N4 sessions. Sometimes, we will use these photos  
for promotion purposes such as brochures, flyers, website, proposals, etc.,  
Please let us know if we have your permission to use your child’s photos  
for the purposes stated above. (Yes or No)                                                                             
 
 
Signature  ……………………………………………………Date  ………………………… 


