Breathing Space Outdoors 
  fran@breathingspaceoutdoors.com

MEDICAL/PERSONAL DETAILS AND CONSENT FORM

Excursion/Activity/ Course  

Date(s) from 

PERSONAL DETAILS


       Name
                                    

      Address



Tel No (STD)
                                       E mail 

Current Age
               

EMERGENCY CONTACT\NEXT OF KIN 

Mr/Mrs/Ms                                               

Address                                                                         

Tel No. Home (STD)
Tel. No. Business (STD)                        

Alternative Contact                         

MEDICAL DETAILS

Are you allergic to any medication/substance?     Yes      No 
If YES, please indicate which:                                                         

Are you currently undertaking medication?        Yes    No 
If YES, please detail medication, dosage and frequency                                       

Will medication be self-administered?                Yes      No

(Please ensure that you let the Group Leader know of any changes to above medication

during the course)

Name of Doctor



Address

Telephone Contact (STD)                                                            

Have you received a Tetanus injection in the last 5 years?
Yes 
No 


Do you suffer from any medical or special needs condition which may affect

your ability to participate in the activity?
Yes 
No 

If YES, please detail e.g. epilepsy, incontinence, disablement, dyslexic etc

Have you suffered from any infections/contagious disease within the last 3 months?   Yes

No

If YES, please specify (Please tell the Group Leader if you catch any infections/contagious disease prior to the commencement of the activity.)

Do you wear spectacles?       Yes
 No                                Contact Lenses?
Yes 
No 
CONSENT

I wish to take part in the course and I acknowledge receipt of information about what is required of me. I will ensure that I have the required clothing/equipment.

To the best of my knowledge I am medically fit to participate in the activities involved. I undertake to notify breathing space outdoors in the event of any relevant changes in fitness which may take place prior to the course.

I understand that I take part in activities at my own risk and that if I wish insurance cover it is up to me to arrange this

Name  
Signed
Date              

PLEASE COMPLETE AND RETURN THIS FORM.  IT IS REQUIRED AS PART OF YOUR BOOKING. DETAILS ARE CONFIDENTIAL AND WILL ONLY BE SHARED WITH THE LEADER ON A NEED TO KNOW BASIS.

Return either by completing on line and emailing to fran@breathingspaceoutdoors.com or post to Breathing Space Outdoors, Knocknairn, Dunira St, Comrie PH6 2LJ

Booking Terms and Conditions                        Breathing Space Outdoors

We have tried to make sure everything here is correct and clearly written in plain English.  If there is anything that isn't clear let us know so that we can do something about it - rather than taking us to court!

1. We can only accept bookings from persons under the age of 18 if we have made arrangements about this with you.  Usually this means they will be accompanied by an adult who is responsible for the young person.  The young person also needs to be fit enough to take part in the activity.

2. Places need to be booked in advance.

3. In the interest of safety you must abide by the decisions of your Group Leader and 
      follow any reasonable request.

4. We expect you to be fit enough for the activity that you have booked for and to have gear that is suitable for what you have booked to do. If we feel you are not fit enough or do not have suitable gear then we may stop you from taking part in the activity. No compensation will be offered for this.

5. Cancellation by Breathing Space Outdoors. Whilst we will try to ensure that all activities and courses run, we reserve the right to cancel at any time if there are not enough bookings to run a course or outing or if the weather merits it.  In the event of this happening you will be offered a full refund or alternative to suit.

For short breaks and residential courses:

i. To obtain the Early Bird Fee payment should be made six weeks before the break/course/event starts. 

ii. Full payment is required if the booking is made within six weeks of start date.

iii. All cancellations by clients must be in writing.

iv. Cancellation within six weeks of start date will result in a 75% loss of fee.

PAYMENTS SHOULD BE MADE TO LOOTS LIMITED
PARTICIPATION STATEMENT. Walking and mountaineering are activities that on occasion can be dangerous ( there is a risk of personal injury and albeit rarely, death). Participants in these activities should be aware of and accept these risks and be responsible for their own actions and involvement.

INSURANCE. You may wish to arrange insurance for the duration of your trip to cover cancellation, injury, death, loss or damage to possessions and liability to third parties. All overseas visitors must have insurance to cover accident and repatriation. 

