Youth Event Application Form
	MCofS Mountaineering Events

APPLICATION FORM
This form must be completed by BOTH an applicant’s parent / carer / guardian
 AND the young person attending the meet (if under 18yrs old)
You have the right to access all data on you held by the MCofS under the Data Protection Act.


	MCofS EVENT 

	Title of the Event:

(Climbing or mountaineering, indoor or outdoor, low-lying or in the mountains)
	Scottish Youth Event No5
Prep Event for:

BLCC (Lead) / BSCC (Speed)
Saturday 1st October 2011 
EICA: Ratho


	PERSONAL DETAILS
To be Completed by the Parent/Carer/Guardian

	Name of young Climber:


	

	Age and 
Date of Birth of young climber:

	

	Name of Parent / Carer / Guardian

	

	Name of Adult 

who will be responsible for the above child at  the event (with consent of parent / guardian if they are not attending)
	

	Main Home Contact Address of the young Climber:

	Post Code [                            ]

	Day-time tel:                            

Evening tel:

Mobile tel:
	

	Email:                           Parent(s):
Child:
	

	MCofS Membership Details of Climber:


	(e.g. individual or club member)

(If you are not a member you must join at the special offer rate – see payment section)
	

	NB: Please send all this application, Consent and payment form to MCofS: 
(Preferably: admin@mcofs.org.uk) or (The Old Granary, West Mill Street, Perth PH1 5QP)


	MCofS Mountaineering Events

PARENTAL CONSENT FORM

This form must be completed by an applicant’s parent / carer / guardian for children under 18yr of age
You have the right to access all data on you held by the MCofS under the Data Protection Act.


	MCofS EVENT 

	Title of the Event:

(Climbing or mountaineering, indoor or outdoor, low-lying or in the mountains)
	Scottish Youth Event No5

BLCC/BSCC Prep Event EICA: Ratho

Saturday 1st October 2011 


	CHILD (Climber) NAME

	Name of young person


	

	PARENT/GUARDIAN PERSONAL DETAILS
To be Completed by the Parent/Carer/Guardian

If different to ‘Personal Details’ above

	Name of Parent:
	

	Address:
	                                                                           Post Code [                            ]

	Day-time tel:
	Evening tel:

	Mobile tel:
	Email:

	MCofS Membership:

(Are you an individual or club member?)
	


	EMERGENCY CONTACT DURING THE ACTIVITY

 (if different to above)

	Name:
	

	Day-time tel:
	Evening tel:

	Mobile tel:
	Email:


	HEALTH DETAILS

To be Completed by the Parent/Carer/Guardian

	Indicate any specific health requirements (for which your child/children are receiving treatment. Include allergy advice, asthma, diabetes, epilepsy. Include details of the medicines being taken e.g. penicillin):
	

	Indicate any special dietary requirements:
	

	Indicate any special physical requirements:
	

	Child’s Doctor’s Name and Surgery

(please give the name and address / contact phone number)
	Tel.


	DECLARATION To be Completed by the Parent/Carer/Guardian and Child

	MCofS Participation Statement:

The MCofS recognises that climbing, hill walking 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 confirm I am the parent/carer/guardian of the above noted child. I confirm I have read the accompanying event information and the ‘MCofS Participation Statement’ and am in agreement for him / her to take part. I confirm that the information supplied on this form is correct. I agree to the use of images and video of my child from the event by MCofS.
PARENT _____please insert name as confirmation & acceptance of conditions______     Date: _________

I have read the MCofS Participation Statement and am aware that the activity being undertaken has a risk of injury or death and that I must take responsibility for my own actions. I understand the need to behave responsibly.
CHILD _____please insert name as confirmation & acceptance of conditions______     Date: _________


Youth Event Application Form
	MCofS Mountaineering Events Payment
You have the right to access all data on you held by the MCofS under the Data Protection Act.


	MCofS EVENT 

	Title of the Event:

(Climbing or mountaineering, indoor or outdoor, low-lying or in the mountains)
	Scottish Youth Event No5

BLCC / BSCC Prep Event EICA: Ratho

Saturday 1st October 2011 

	I would like to take part in a workshop for: (You may choose one or both)


	British Lead Climbing (BLCC)           
	(
	British Speed Climbing 

(BSCC)         
	(


	

	Scottish Youth Event No5
EICA: Ratho

	COST per child:
Please tick the appropriate box 
	£25 (MCofS Member)                                                              (
£35 (Non-MCofS members)                                      (
(Participants must be full: youth, family or club members. Non-members fee includes joining at a reduced special rate of £10)



	iDi Voucher
(Scottish Youth Teams Support Voucher)
	I would like to redeem the following amount
remaining from my iDi Voucher:                                 £
(for Scottish Team members Only)

	TOTAL TO PAY:
	£

	Payment Options:
Please indicate which you are using:
(Cheque:  Make cheques payable to ‘MCofS’;     (Paypal:  Pay via PayPal to finance@mcofs.org.uk
(Credit/Debit Card: please insert your card details below OR PHONE the MCofS OFFICE:

_  _  _  _     _  _  _  _     _  _  _  _    _  _  _  _    _  _  _

Valid from (if applicable)  _  _ / _ _       Expires  _ _ / _ _           Issue No. (if applicable)   _  _    
Security Code _  _  _   Signed ____________________________________  Date ________________

Please supply the address to which your card is registered if it is different to that above



	Post: The Mountaineering Council of Scotland, The Old Granary, West Mill Street, Perth PH1 5QP or
Email: admin@mcofs.org.uk  or Tel: 01738 493 942 (MCofS OFFICE)


