
First Name: Surname:

Age on June 10th 2011: Date of Birth:

Address:

Telephone: Email:

Name: Telephone number:

Details of any medical conditions, allergies and any current medication:

•	 I consent to receiving medical treatment which, in the opinion of a qualified medical practitioner is deemed necessary.
•	 I understand that Big Rock Climbing accepts no responsibility for loss, damage or injury caused by, or during 

attendance on any of their activities; except where such loss, damage or injury can be shown to be as the result of 
the negligence of Big Rock Climbing staff.

Postcode:

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.”

I have read and agree to the above terms. I understand the BMC Participation Statement and will inform Big Rock 
Climbing Centre staff immediately should any of the details provided change.

Gender:

Details:

Emergency contact:

Please inform us if your emergency contact details alter, even temporarily.

GP’s Practise:

Name:

Signature: Date:

Registration Form
Complete and return to: Big Rock Climbing Centre, Mandeville Drive, Kingston, Milton Keynes, MK10 0AG

or email to info@bigrockclimbing.co.uk

Big Rock Climbing Centre | Mandeville Drive | Kingston | Milton Keynes | MK10 0AG
 email: info@bigrockclimbing.co.uk  |  telephone: 01908 583128

Big Rock Climbing Competiton Friday June 10th 2011



Please complete the payment details below when sending in your application form by post. If you wish to email the 
registration form, payment can be made in person at Big Rock Climbing Centre reception or by phoning us on 01908 
583128 prior to the registration deadline. Please do not email payment details.

Please debit my Mastcard/Visa/Maestro/Solo card for the following amount £....................

Card number (16 digits) 

Expiry date: Valid from date: Issue No. Security code:

Billing Address:

Signed:

Card holder’s Name:

Date:

Big Rock Climbing Centre | Mandeville Drive | Kingston | Milton Keynes | MK10 0AG
 email: info@bigrockclimbing.co.uk  |  telephone: 01908 583128
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