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National 3 Peaks Booking Form 
 

Challenge Dates:  _____________________ 

Charity:   _____________________ 

Charity contact:  _____________________ 

 

Name:   _____________________ 

Address:  ______________________________________________ 

______________________________________________ 

______________________________________________   

Post Code: _____________________ 

Contact Tel No: 

(Day):  _____________________  (Evening/Mobile): __________________________ 

Email:  __________________________________ 

Date of Birth: _____________________  

 
Adventure Challenge Events (ACE) will hold your personal data in accordance with the Data Protection Act 1998. ACE 
does not share your personal data with any other organisation. However, if you would rather not receive further 
correspondence from ACE please tick this box    
 
 
Medical Declaration  
 
Please give details of all medical conditions, including allergies, current conditions (such as diabetes, asthma 
or epilepsy), and any conditions of the heart or current injuries: 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Are you currently receiving any medical treatment and/or taking any medication?  Yes no 
 
If yes please give details: 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
ACE may ask you to seek the advice of your GP. If necessary we will contact you to discuss this further and if you are 
unable to participate for medical reasons we will provide with a full refund of your deposit.  
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In case of illness/emergency please provide us with emergency contact details: 
 
Contact Name: _____________________ 
 
Relationship:  _____________________ 
 
Contact Tel: (Day) _____________________ (Evening/Mobile): __________________________ 
 
 
 
Important Note: 
 
Charities and their participants should be completely aware that these challenges bring together a selection of people, 
from different charities, with different levels of ability and aims for the challenge. ACE and its staff will make every effort 
to manage these differences, however at times instructors may have to make difficult and unpopular decisions. These 
will always be made in the interest of safety, and to achieve a balance between, the maximum numbers of participants 
completing the challenge in the best time possible for that particular group, and an individuals needs. 
 
Participants should read, and sign to accept the following: 
 
Participation Statement: 
 
ACE and its event instructors will make every reasonable effort to ensure that the maximum number of 
participants complete the challenge in the best time possible for that particular group (24 hours is often 
unachievable). Participants have to accept that they are booking onto an event which brings together a diverse 
group of people with different ability levels and aims for the challenge. Managing this is a difficult challenge for 
the instructors and participants must accept the instructor’s decision and support any decisions made for the 
good of the group. For example, some participants may be asked to not attempt one of the mountains to allow 
the majority of the group to complete the challenge in the best time possible. In this situation a participant has 
to be willing to take responsibility if their fitness levels or injury prevent them from completing the challenge.  
 
These events are well managed, with a high emphasis on safety and teamwork. Participants should understand 
the advantages and disadvantages of joining one of these events.  
 
I understand and accept the participation statement: 
  
 
 
SIGNED  ___________________________   
 
DATE   ___________________________ 
 
PRINT NAME  ___________________________ 
 
 
Payment: The charity will make arrangements for challenge payment and all sponsorship issues. 


	SIGNED  ___________________________  
	DATE   ___________________________
	PRINT NAME  ___________________________

