Forth2Clyde Easter (John Muir) Challenge

Terms & Conditions

1 
Providing a completed event application form and a payment to Forth2Clyde (c/o SD Adventures or Outdoortrax) of the full activity fee or agreed deposit will secure your booking,
2.      A booking will not be considered final until full payment is received, unless a delay in your payment has been agreed.

3.     Forth2Clyde and its instructors take all necessary precautions to ensure the safety of their participants; by giving your consent to take part you acknowledge that by their very nature adventure activities carry some risk. Any hazards will be fully explained and participants must follow all instruction, you will be responsible for your own and, if booking for a group, your groups action and behaviour.
4.    Min age for this event is 14. Young persons under the age of 18 must be accompanied by a parent or legal guardian during all stages of the event.

5.      All participants must inform Forth2Clyde of any medical issues or special needs that may impact on the safety of themselves or their group. You must also inform Forth2Clyde of any medical issue that may arise between booking and the course or session commencing. Failure to do so may result in you being unable to participate in the event and fees forfeited.
6.      Any participant under the influence of drugs or alcohol will not be able to take part in any event or activity session. Forth2Clyde reserves the right to exclude any participant for safety reasons at any time.
7.      Forth2Clyde reserves the right to cancel an event or session if conditions prevent safe participation or where insufficient bookings make the session financially un-viable. 
8.      Cancellation.  Individual bookings cancelled up to 1week prior to the activity will receive a refund of any deposit or payment already made.  Cancelled bookings 1-7 days may receive a credit for an alternative date.  No refund will be given for cancellations or no shows on the day of the activity and full payment will be expected for pre booked groups. If Forth2Clyde needs to cancel an event/session for any reason, booked participants will be entitled to a full refund or alternative date. Should any participant wish to take up the offer of a transfer, any difference in price will be invoiced or credited accordingly.

9.      Photographs may be taken during activities sessions for promotional material and on our website. If you do not wish for photos to be used for this purpose please let the event leader know as soon as possible.
Itinerary
Arrival 
Time – Sunday 20th April 11am

Location – Falkirk Wheel

Event Start time – 1pm

Stage 1
15 mile cycle along canal path to Kirkintilloch

Stage 2

Transfer to canoes and cycle 5 miles to Auchinstarry Marina.

Camp

Dinner supplied

Optional Evening Walk (location in here)

Stage 3

10 mile canoe from Auchinstarry Marina to Falkirk Wheel

Finish Line

Plan to be finished event by 12pm

Shenanigans ensue.

	Consent Form

	

	Team
	
	
	
	Group
	
	

	

	1.
	
	Details of Journey
	
	From:
	
	
	To:
	
	

	

	
	
	Times/Dates
	
	Depart:
	
	
	Return:
	
	

	

	2.
	
	Details of Participant

	
	I 
	
	(name)
	
	
	(Date of Birth)
	agree to take part in the 

	

	
	above mentioned visit and having read the information sheet, agree to participate in any or all of the activities described.  I acknowledge the need for responsible behaviour on my part and failure to comply with this could result in my participation being terminated.

	
	

	3. 
	
	Medical Information

	

	
	a)
	Do you suffer from any medical condition requiring medical treatment, including medication? YES/NO If yes please give brief details

	
	

	
	

	

	
	b)
	To the best of your knowledge have you been in contact with any contagious or infectious diseases or suffered from anything in the last four weeks that may be contagious or infectious?  YES/NO If yes please give brief details

	
	

	
	

	

	
	c)
	Are you allergic to any medication or any other substance?  YES/NO If yes please specify

	
	
	

	
	
	

	

	
	d)
	Have you received a tetanus injection in the last 5 years? YES/NO 

	

	
	e)
	Please outline any special dietary requirements? 

	
	 

	
	
	
	

	

	4.
	
	Declaration

	
	
	I agree to receiving emergency treatment, including anaesthetic, x-ray or blood transfusion as considered necessary by the medical authorities present.  I understand insurance cover is provided under NLC’s policies subject to standard terms and conditions.

	

	
	
	I may be contacted by telephone on the following numbers.

	

	
	
	Work
	
	
	Home
	
	

	

	
	
	My home address is
	

	
	
	

	

	
	
	If not available at the above, please contact

	

	
	
	Name
	
	
	Telephone
	
	

	
	
	

	
	
	Name & Address of Family Doctor
	
	

	
	
	

	

	
	
	Date
	
	
	
	Signature
	
	

	
	
	
	
	
	
	
	
	
	

	
	

	
	This form must be taken by the Leader on the activity


