
DUBLIN CLIMBING CENTRE 
UNDER 18’S GROUP/PARTY / SUPERVISION FORM 

This form to be used where groups being supervised by either in-house or external instructors from a different organisation. This 

includes private booking and Schools, general youth groups, scouts etc.  

The adult responsible for the group is required to read the Conditions of Use and Rules of the Dublin Climbing Centre, fill out this 

form and must be on-site at all times during the session. Please list all taking part in the session. 

 Please note the minimum age is strictly 6 years old. Children below this age will not be allowed to participate. 

 

We would like to draw your attention to Mountaineering Ireland’s (MI) participation statement. 
“Mountaineering Ireland recognises that climbing, bouldering 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." 
 

NAME MEDICAL CONDITIONS OR ADDITIONAL 
NEEDS write “NONE” or condition if any 

AGE 

 
1. 

  

 
2. 

  

 
3. 

  

 
4. 

  

 
5. 

  

 
6. 

  

 
7. 

  

 
8. 

  

 
9. 

  

 
10. 

  

 
11. 

  

 
12. 

  
 

 
I confirm that the Parent/Guardian’s are aware of their child’s participation and I have their permission for those listed above, to 

take part in a Climbing session at The Dublin Climbing Centre which will involve them taking part in climbing related activities. I 

confirm that all the Parent/Guardian’s of the participants have been made aware of the inherent dangers when participating in  

climbing and climbing related activities. I agree that any photos/video taken during the party will ONLY feature participants from 

my own group and understand that sharing of such photos should only be done with the permission of the parents of children 

listed above. 

Name of Group( if any)______________________________________________________________________________ 

Name of Group Leader Or Parent/Guardian_____________________________________________________________ 

( This person must remain on-site during the session)  

Address___________________________________________________________________________ 

Telephone______________________ 

Signed________________________________________ Date________________________________ 


