
Writhlington Climbing Wall 
 

Parental Consent Form - PARTIES 
 

Registration NO.  CATEGORY 
Party Sessions 

Date of Party  
 

 
Childs name:   
 

PERSONAL DETAILS – PARENT OR LEGAL GUARDIAN 
NAME  
ADDRESS   
  
RELATIONSHIP TO JUNIOR  
EMERGENCY CONTACT NUMBER  
 
Instructor led climbing at WSC Climbing Wall is permitted for juniors between the ages of 5 
and 17 years where the junior has consent from his / her parent or guardian. Parents/guardians 
are responsible for the whole group during the party climbing party. 

BMC PARTICIPATION STATEMENT 
“The British Mountaineering Council 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 be responsible for their own actions and involvement.” 
Medical details. Please describe any medical conditions, medication or injuries that may affect your 
child’s climbing or any other child in the party: 
 
 

STATEMENT OF CONSENT BY PARENT OR LEGAL GUARDIAN 

 
You are required to answer the following questions by writing either “YES” or “NO” in the box provided 
and to sign the declaration. This section must be completed for all junior registrations. 
 
Have you read and understood the BMC participation statement?  
Have you had the risks of indoor climbing explained to you?  
Are all the juniors in the party aged between 5 years and 17 years of age and have you got 
permission from all juniors parents/guardians to take part in the climbing wall party. 

 

 
Declaration  –I have visited the WSC climbing Wall and have had the activities and their risks 
explained to me.  The activities undertaken by all of the children in the party include use of auto 
belays, top rope climbing under instruction.  I consent to allow the above named junior climber and 
informed all parents of the children within the party of the risks involved with climbing at 
Writhlington Sports Centre. I take full responsibility for the whole party .  

SIGNATURE 
 
 
 

DATE 
 
 

 


