ANY INFORMATION PROVIDED BELOW IS TREATED AS STRICTLY CONFIDENTIAL AND WILL ONLY BE SHARED IN AN EMERGENCY

RECREATIONAL SNOWSPORT

MENDIP  MEDICAL & RISK DECLARATION

FULL NAME DATE ATTENDING

ADDRESS DATE OF BIRTH

POSTCODE EMAIL ADDRESS

MOBILE NUMBER

LAND LINE NUMBER

| AM HERETO SKI SNOWBOARD

Please tick as appropriate
(Snowblade skiers must use step in bindings)

INITIAL
BOXES

Please initial each line below to confirm that you have read, understood and agree to each statement

| have skied or snowboarded on an artificial ski slope before

| understand artificial slopes surfaces are different to real snow and | will use extra caution

I will wear a helmet, long sleeves, trousers and gloves at all times whilst on the slope

| can confrol my speed by linking furns

| can steer around other users and objects

| can stop on demand

| can safely ride and dismount button lifts

| will comply with the FIS Ski Way Code

| am not under the influence of alcohol or drugs

| understand wrist guards, knee and elbow pads are available for snowboarders

| understand racing, freestyle or leaving contact with the slope carries a higher risk of injury

| agree to act in a responsible manner and comply with any requests made by Mendip staff

| will advise Mendip of any medical conditions that | could need assistance or support with

Should any of my details change or | no longer agree with any statement above | will complete a new form
| take full responsibly for all my personal items and property at all fimes

| will not teach or coach others. Only qualified, insured Mendip employees may teach or coach on the slope

If | am deemed unsafe or a danger to others | will be asked to leave the slope without compensation

NEXT OF KIN NAME RELATIONSHIP TEL

| confirm that | have read and understood the information in this document and have completed the declaration to the best of my knowledge. | do
NOT have any medical conditions that may preclude me from undertaking the activities, including uncorrected defective eyesight that could cause a
danger to myself or others. Mendip has done their utmost to assess and manage any risk, however, | understand | am about to undertake a strenuous
outdoor activity which by its nature has an inherent and inevitable level of risk which, however small, cannot be eliminated entirely.

| will not do anything that may jeopardise my own or others safety. | will comply with the instructions given by Mendip staff. Our instructors and the
Mendip feam have the right to fake emergency action and make related decisions in the case of such action being considered necessary. We may
photograph sessions for use on promotional material, please write on this form if you are not happy for us to do this. Signing this declaration does not
affect your legal rights or our obligations towards you.

| understand and agree to the above statements (Signatory must be the parent or guardian if under 16)

SIGNED NAME

DATE

www.mendip.me Mendip Outdoor Pursuits Ltd have specialist Public and Product Liability Insurance of

£5million. Personal belongings are participants own responsibility. We do not accept
responsibility for loss of additional expenses due to sickness, weather, strikes or any other
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