


Sligo Mountaineering Club

Guest Details Form
To be filled in by all non-member walkers. 
Name (Block Letters)_________________________________________
Address:___________________________________________________ 
_______________________________________________Eircode_________________
Mobile Number:_______________________________________ 
Car Registration Number:_____________________________________
Emergency Contact Number:___________________________________________

Club Name (if applicable):_____________________________________________

Disclaimer
I wish to participate on this walk organised by Sligo Mountaineering Club, which I am aware will traverse over mountainous terrain. I am also aware of the inherent danger and risks and I wish to confirm that I accept same. I wish to state that I have suitable clothing and equipment. I declare that I am fit and that I do not have any health issue that would inhibit my ability to complete the walk safely. 
I discharge Sligo Mountaineering Club and the land owners and/or occupiers of lands that the walk traverses, from all liability in respect of any personal injury or loss/damage to my property, that I may sustain on this walk.
Signature:______________________________________________________
Date: __________________________________________________________ 
[bookmark: _Hlk62459470][NB :  To assist walk leader please download and complete in advance]

