
 

 
 

All under 18’s must have written parental consent to take part in any activity. You must ensure that all 
participants or parents provide information on any medical conditions and that any required medication 
is available on the day. 

Group name:  _______________________________________ Date of activities: _____________ 

Group leader:  ____________________________________________________________________ 
 
Phone: ____________________________________  Email: _______________________________ 
 
Address: _________________________________________________________________________ 
 
_______________________________________________________  Postcode: ________________ 
 
Activity description: _____________________________________  Number in group: __________ 
 
 
Listing your group’s details below completes our records; please make sure you have the copies of medical forms and parental 
consent with you on the day. If as an organiser you hold detailed records for each participant, you can provide these as an 
alternative to the completion of this form. 
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Name: _________________________  Signed: ______________________  Date: ______________ 

Cairngorms Activities 
Grantown-on-Spey, Morayshire, PH26 3NT 

01479 873283 | www.cairngormsactivities.co.uk 

http://www.cairngormsactivities.co.uk/
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