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N OUTDOOR ADVENTURES

Individual Participation Consent Form

All over 18's participating in any activity, other than simply accompanying participants, must complete an
‘Individual Participation Consent Form’ (this form) or an ‘Event Individual Booking and Participation Consent form’.

All participants under the age of 18 (other than those included in a group booking arranged by an organisation or
school group) must have an ‘Event Individual Booking and Participation Consent form’ or 'Individual Participation
Consent Form’ (this form) completed and signed by a parent / adult

What we need from you: To take part in the activity/event/course you need to:

1. Read and agree to the ‘Participation Consent conditions’ (below) on behalf of yourself / the Attendee.

2. Complete and return this ‘Individual Booking and Participation Consent Form’ on behalf of yourself / the
Attendee.

About your booking:

Course Code (or activity/event description):

Date(s) From: (to ) Leave dates open ended for ongoing participation.

This section is about the Attendee / Participant:

Full Name: Age at time of (first) Event:
Gender:

Address:
Postcode:

Email address: Mobile number:

Do you/the attendee have any medical issues, injuries, or special requirements that will affect your / their
participation in the activity/event? Examples of relevant disclosures include medical conditions, allergies, historic
injuries (especially to neck and/or back), or disabilities. Please list the details of any special requirements in this area.

If we are providing catering as part of the event, do you have any specific allergies or dietary requirements?

Emergency contact:

Full Name: Contact number:

Relationship to the Attendee / Participant:




Participation Consent:

| confirm that | have authority to consent and give my explicit consent for myself (where | am above the age of 18),
or, to the Attendee participating in the activity/event/course (where | am a parent/adult booking for an Attendee
under the age of 18), organised by Fair Ways Outdoor Adventures. Furthermore, | agree and confirm that:

1. Iam aware of the nature of the proposed adventurous activities and understand and accept the risks involved.
| understand that accidents can happen without any contributory negligence from Fair Ways Outdoor
Adventures (the Company) or its staff. The Company has, and fully accepts, a duty of care to make those
activities as safe as is reasonably practical, However, adventurous activities are inherently hazardous and
cannot be completely risk free however hard we try, especially in outdoor environment where trips, falls,
bumps, grazes, stings and bites are commonplace.

2. | know of no undisclosed condition that will impede me/the Attendee in the participation of what can be
physical and emotionally challenging activities during the event/course and understand that where I/the
Attendee opts out / is unable to participate due to medical circumstances, no refund will be provided.

3. Il understand that the Activities/courses require a strict behaviour code and that Participants must help our
staff to look after their safety by listening carefully to instructions, by doing what they are asked to do and by
not being reckless by trying to do more than they have been briefed to do. Should I/the Attendee fail to meet
these requirements | understand that I/the Attendee may be removed from the event/course without refund.

4. | accept that where I/the Attendee do not meet any specified criteria applicable to activities on the
event/course, I/the Attendee will not be permitted to participate in that activity and no refund will be
provided.

5. | agree that any employee, representative or group leader of the Company leading an activity may perform
first aid on myself/the Attendee (where required) and that they, in the absence of an adult acting in ‘loco
parentis’, can give permission for myself/the Attendee to receive emergency medical treatment.

6. In order to enable the company to deliver an appropriately targeted event/course, | agree to provide the
Company with the required information requested in this Form in order to complete the booking, and to
provide any updates as appropriate, including: Attendee’s Full Name; Date of Birth; Gender; Swimming Ability;
Medical Information (see point 7 below); Special Educational Needs; Dietary Information; along with any other
information that may affect a Attendee’s emotional physical well-being during the event/course.

7. If any information provided in relation to this participation consent, such as the contact details or medical
circumstances of myself/the Attendee, changes at any time before the event/course, | agree to inform the
Company directly at the earliest opportunity and on arrival to the instructor. This is particularly relevant for
courses where participation may continue over extended periods.

8. | agree to receive any correspondence from the Company as the Attendee/ on behalf of the Attendee.

9. I am authorised to sign this form and to share any data required to satisfy the ‘Fair Ways Outdoor Adventures
Booking Conditions’ and accept that the information provided will be accessed by the relevant Fair Ways’ staff
and Fair Ways appointed Quality Assurance Teams and processed in line with General Data Protection
Regulations 2018 and the following Fair Ways Policies: Confidentiality Policy, Data Protection Policy,
Information Sharing, Consent, Privacy Notices and Individual Rights and Acceptable Usage Policy.

| have completed this form honestly and to the best of my knowledge. In consideration of the above, | consent to
myself /the Attendee taking part in the activity/event/course with the Company.

To be signed by the Consenting Adult (or participant if over 18):

Full name:
Signature:

Relationship to attendee:
Date: Contact number:

Fair Ways OQutdoor Adventures is the trading name of Fairways Care Wales Operations Limited (Reg.
No. 13197301}, a wholly-owned subsidiary of the charity companuy, Fair Ways Community Benefit
Society (Reg. No.8691).
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