
Surf-Lines Adventures

Essential Information

Surf-Lines Adventures Ltd.  Unit 2, Y Glyn, Llanberis, Gwynedd. LL55 4EL.  t-01286 879001 e- info@surf-lines.co.uk  www.surf-lines.co.uk

Medical Declaration
Please complete this form before taking part in any adventurous activity.

Adventurous Outdoor Activities are physical and demanding sports which obviously have inherent hazards 
associated with them.  Whilst we at Surf-Lines take all necessary precautions to try and ensure the safety of all 
participants, unfortunately accidents will occur in consequence.  Each participant should familiarise themselves 
with the hazards and try and minimise these as much as possible by complying with Surf-Lines risk management 
guidelines.

The Management accepts no responsibility whatsoever for any loss or injury resulting from any personsÕ 
involvement in any activity partaken in at Surf-Lines.  Furthermore, it is understood and agreed that the individuals 
participate at their own risk.

Name! ! ! ! ! ! Signed! ! ! ! ! Date! ! !

Medical Information ! ! ! ! ! ! Please use BLOCK CAPITALS

Type of Course and Start Date! ! ! ! ! ! ! ! ! ! !

PLEASE TICK AS APPROPRIATE:

!  I DO NOT suffer from a disability or pre existing medical condition (mental or physical) that could prohibit full 

participation in an adventurous activity at Surf-Lines. For example Diabetes, Asthma, heart trouble or raised blood 
pressure.

!  I DO suffer from a disability or pre existing medical condition (mental or physical) that could prohibit full 

participation in an adventurous activity at Surf-Lines. For example Diabetes, Asthma, heart trouble or raised blood 
pressure.

!  Details of disability or pre-existing medical condition/s:
! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! !

!  I currently suffer from one or more of the following:  Phobias, Allergic reactions or Psychological problems (e.g. 
Penicillin)
! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! !

!  Have you received any hospital/doctor treatment in the last 3 years?
! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! !

!  Do you have any other illness/injury that you feel we should be aware of?
! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! !

If you contract any illness or suffer any injury subsequent to Þlling in this form, it is essential that you inform Surf 
Lines before the course starts. If you are in any doubt about you physical ability, please consult your doctor. 
If under 18 years of age, this form must be signed by your parent or guardian
I declare that the above answers are correct and that I have not withheld information.
I agree to follow essential safety instructions as given by Surf Lines staff.
Signed !! ! ! ! ! ! ! ! ! !  Date! ! !

Address (please print)! ! ! ! ! ! ! ! ! ! ! !  

Telephone no. (day)! ! ! ! !  (evening)! ! ! ! ! !

http://www.surf-lines.co.uk
http://www.surf-lines.co.uk

