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Individual Application Form 
 
Name…………………………………………………………………………………………………………………... 
Address………………………………………………………………………………………………………..………                
……………………………………………………………………………………………………………………..…... 
 
E-Mail Address…………………………………………………………………………………………………….. 
 
Age range (Please circle) 
 
7 -13         14-17        18-25        26-35          36-45         46 and over    
 
 
Tel. No:  Day…………………………………………………  Evening………………………………...…………. 

    Mobile…………………………………………………………………………………………………….. 
 
Name of event……………………………………………………………………………………………………….. 
 
Date of event…………………………………………………………………………………………………………. 
 
Details of any special dietary requirements………………………………………………………….………… 
 
 
 
Medical Condition 
 
Peak Discovery Group events may involve strenuous physical exercise.  Participants can be exposed to cold 
and wet conditions and circumstances where the manual handling of heavy loads is required.  Applicants 
should seriously consider their personal health and fitness before attending events.  Anyone suffering from or 
ever having suffered from any medical condition, illness, allergy or phobia or who is pregnant should consult 
their doctor regarding the suitability of their participation.  Participants with concerns should only attend 
following positive advice from their doctor and should make their condition known to the Peak Discovery 
personnel supervising their event. 

 
I understand that neither Peak Discovery, nor its servants, agents or employees are under any liability in 
respect of personal injury, loss or damage arising out of the hiring of the facilities unless such personal injury 
loss or damage is a result of a negligent act of Peak Discovery, its servants, agents or employees. 
 
 
 
I have read and understand all the advice contained herein. 
 
Signature of Applicant     Date 
 
 
 
(If under 18, the above is to be signed by associated parent/guardian).  All participants under 18 must 
also provide the Peak Discovery personnel with a properly completed parental consent form prior to the 
commencement of the event. 
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Parental Consent Form 
 
Name of Event…………….………………………………………………………………………………….….. 
 
Date of Event…………………………………………………………………………………………………..… 

 
Personal details / Name of Student…………………………………………………………………….…… 
 
Address………………………………………………………………………………………………………..…. 

         …………………………………………………………………………………………………………. 
 
Parent / Guardian Name………………………………………………………………………………….…… 
 
Contact Tel:   Day………………………………………  Mobile    …………………………….…………… 
 
 
 

Health and Fitness 
Peak Discovery Group events may involve strenuous physical exercise.  Participants can be exposed to cold 
and wet conditions and circumstances where the manual handling of heavy loads is required.  Applicants 
should seriously consider their personal health and fitness before attending courses.  Anyone suffering from 
or ever having suffered from any medical condition, illness, allergy or phobia or who is pregnant should 
consult their doctor regarding the suitability of their participation.  Participants with concerns should only 
attend following positive advice from their doctor and should make their condition known to the Peak 
Discovery personnel supervising their event. 

 
 

Peak Discovery aims to ensure the best possible care for young people who use our facilities.  We will 
through good practice and policies, protect young people in our care from physical and emotional 
harm and be vigilant for harm created elsewhere.  If you have any concerns or complaints, please 
contact Child Protection Officer on 028 4372 3933. 

 
 
 
 
CONSENT 
 
I consent to my son/daughter taking part in the above course which will include a number of activities, 
e.g. abseiling, river bouldering, canoeing, archery. 

 
 

SIGNED  DATE  
 
 
 
 
 
 
 
 
 
 
 
 


