Session Date:
First Name:
Date of Birth:
Gender: Male/Female
Address:

Session time:
Surname:
Age:
Telephone:

Postcode:
Parent/Guardian Name: + Relation to child:
Does the child named above have any medical problems you feel we should know about? (include all
details about Asthma, Diabetes, Epilepsy and injuries)
Give details of any medicines/tablets being taken, allergies and dietary requirements

Declaration
I am aware that climbing is an activity with a danger of personal injury.
I understand the nature of the activity and accept the risk involved, where bumps, scrapes and
knocks are a possibility.
I understand that safety matting does not guarantee safety in the event of falling or jumping from
the climbing wall.
I have read, understood and agree to abide by the Conditions of Use & House Rules of
VertExe@LED on behalf of the child named above.

Climbing can cause you to sustain bruising & scrapes.

Yes/No

Do you understand that failure to exercise due care or listen to instruction could Yes/No
result in your injury?
Do you have any questions regarding the application of the Conditions of Use or
Yes/No
the Rules?
You aren’t permitted to climb after week 16 of your pregnancy. Until that point
Yes/No
you need to wear a full body harness.
Do you agree to abide by the Rules of the VertExe climbing centre?
Yes/No
Photography - We appreciate you will like to take photos of your children climbing, please be aware
whilst you are taking photos to only capture your children, and should you capture other children in
these please crop before sharing on social media sites. For full terms and conditions see reception.
This only allows you to take photos of the climbing area.
**Delete as appropriate:
I confirm I am the parent/guardian of the above named child and that I consent for him or her to
take part in climbing activities at VertExe@LED having due regard to the risks involved. OR
I am NOT the parent or guardian of the above named child, however, I have their permission to
bring the child here to climb today.

Signed……………………………………………………………………………………….Date……………………………………………….
We would like to send you further information regarding offers and events on the climbing wall if
you would like to receive these please put your email below.
Email…………………………………………………………………………………………..
Your feedback
How did you book for your VertEXE session? PHONE
ONSITE
ONLINE
How would you rate your booking Experience? GOOD
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NEUTRAL

BAD

