
Disclaimer & Medical Consent Form For Under 18s 
 
To be filled out by the Parent/Guardian and presented in advance of the event (1 form per child) 
The medical information on this form will not be kept once the event has finished. 

 

Extreme.ie Disclaimer & Medical Consent Form Under 18s REV1.0 2010 

Please read our Terms & Conditions and FAQ for more information on participation and health and safety. 
 
Parent/Guardian Disclaimer 
I have read and understand the XTREME.IE Terms & Conditions.  The person named below is 7 years of age or older and has my 
consent to participate in the EXTREME.IE activities. I understand that close contact with instructors is necessary whilst being fitted 
with personal safety equipment or during instruction, a copy of the Company’s Child Protection Policy is available on request.  I am 
also aware that there are minor risks of injury associated with participating in adventure activities but I am also aware that this person 
will be under qualified supervision at all times and using tested and approved safety systems. 
 
Medical Disclosure 
By completing this form I also confirm that I will make EXTREME.IE staff aware of any medical condition that the named child may 
have that may affect his/her involvement with the activities offered. I/We, the Parents/Guardian of the person/s named below, give 
permission for EXTREME.IE staff to administer First Aid and authorise the Company to seek medical attention if required.   
 
Medical Information about Your Child/Child in Your Care (PRIVATE & CONFIDENTIAL) 
 
CHILD NAME/S & AGE ANY ILLNESS/INJURY REQUIRING 

MEDICAL TREATMENT OR 
PRESCRIBED MEDICATION? - If YES, 
please give brief details below: 

ANY ALLERGY TO ANY MEDICATION 
INCLUDING NON-PRESCRIPTIVE 
MEDICATIONS? - If YES, please give 
brief details below: 

1.  
 

 

2.  
 

 

3.  
 

 

4.  
 

 

5.  
 

 

6.  
 

 

7.  
 

 

8.  
 

 

9.  
 

 

10.  
 

 

 
Parental Consent & Guardian Contact Information 
 
Guardian Name……………………………..…………………... Relationship to Participant/s…………………………………………... 

Home Address:............................................................................................................................................................................................... 

Home Telephone: …..………………………......….......................... Mobile Telephone:…………...................………............................. 

E-Mail:…………………………………………………………………………………………………………………………………....... 

 

Signed………………………………………….....................................Date…………………………………….. 
EXTREME.IE use only (please tick): 
The above may not participate in any activities except as an observer:  
The above can participate in all activities:  
The above can participate in the following activities only:            
 
Signed:        Date:  


