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Dear Supporter, 
 
On behalf of the animals in our care I would like to thank you for requesting this 
pack and for choosing to support our important work by taking part in our Charity 
Abseiling Challenge on behalf of RSPCA Bristol Branch and Bristol Dogs & Cats 
Home, raising vital funds for local animals in need. 
 
Your dedication to our charity is hugely appreciated and will help to change the 
lives of animals who have been abandoned, mistreated, abused or that are simply 
not wanted anymore. With your support we can give them the happy future they  
deserve. 
 
The registration fee to take part is £10 per person and we ask that participants 
pledge to raise a £50 sponsorship for the challenge. All participants will receive a 
free BDCH t-shirt and whoever raises the most from the event will win a delicious 
meal for two at the fabulous Café Rouge in Bristol. 
 
To confirm your place please complete BOTH attached booking forms (one is for 
the abseiling company and one is for our records and under 18’s will need their 
guardian to complete the Parental Consent Form) and return them along with your 
registration fee as soon as possible to the address below. 
 
As soon as we receive your registration forms we will send out a full information 
pack with more information on times, location, sponsor forms and tips on how to 
maximise your sponsorship. 
 
If you have any queries please do not hesitate to call me on 0117 3003962 or email 
jill@rspca-bristol.org.uk; I’m always happy to help. 
 
Thank you again for your kind support and I look forward to hearing from you soon. 
 
Kindest Regards, 
 
 
 
 
 

Jill Roynon 
Fundraising Manager 

RSPCA Bristol Branch RSPCA Bristol Branch RSPCA Bristol Branch RSPCA Bristol Branch     
Bristol Dogs & Cats HomeBristol Dogs & Cats HomeBristol Dogs & Cats HomeBristol Dogs & Cats Home    

RSPCA Bristol & District Branch   and   Bristol Dogs & Cats Home 
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Charity Abseil, Avon Gorge 
Saturday 8th August 

Your Details 
 

Title       Forename     
 

Surname       D.O.B 
 

Full Address 
 

 
 

          Postcode 
 

Telephone       Mobile 
 

Email 

Payment Details - £10 per person 
� I enclose a cheque/postal order for £10 made payable to RSPCA Bristol Branch 
Or 
� Please debit my account for the above amount 
 

Card No:  
 

Start Date:             /              Expiry Date:             /               Issue No: 
 

Security No:   (this is the last 3 digits, printed on the reverse of the card) 

Participation Statement 
I, the undersigned, agree to take part in the above abseil. I understand that RSPCA Bristol Branch & Bristol 
Dogs & Cats Home (BDCH) have employed a professional abseil company to run the abseil on their behalf 
and that this company will supply all of the equipment, personal instruction, supervision and arrange safety 
procedures. I take part in the abseil at my own risk and I confirm that my general health and fitness are  ade-
quate. I understand that RSPCA Bristol & BDCH are not responsible for damage or loss of my property how-
soever caused or for any personal injury (including death). I also understand that photographs may be taken 
of me during the event which may be used to publicise future events and the work of the charity    generally. 
RSPCA Bristol & BDCH reserve the right to refuse participation to any entrant in the interests of safety. 
 

I confirm that I am aged 18 or over. I pledge to raise sponsorship in support of my participation in this event. I 
have read, understood and agree with the terms and conditions above. 
 
Signature:           Date: 
 

(of parent/guardian if under 18) 

RSPCA Bristol Branch RSPCA Bristol Branch RSPCA Bristol Branch RSPCA Bristol Branch     
Bristol Dogs & Cats HomeBristol Dogs & Cats HomeBristol Dogs & Cats HomeBristol Dogs & Cats Home    



          

 
Mark Bessell  

 
Adventurous Activity Instructor  

          

 Personal Details       
 

 
Title   Forename    

 
Surname   Age + DOB    

 
Address    

 
  Postcode    

 
Telephone    Mobile    

 
E-Mail    
   

 Emergency Contact    

 
Name of Contact    

 
Telephone Number    

 
Relationship to Contact    

    

 Medical Conditions    

 Please give details of any medical conditions, allergies or significant disabilities:  

    

    

    

    

    

    

 Activity Details    

 Activity Type Charity Abseil  

 Activity Location Sea Walls, Avon Gorge  

 Activity Date Saturday 8th August 2009  
          

 Previous Experience       
 

 Please summarise any previous experience of your chosen activity:  

    

    

    

    

    

          

 Participation Statement        

          

 The BMC recognises that climbing, hill walking and mountaineering are activities with a danger  

 of personal injury or death. Participants in these activities should be aware of and accept these risks   

 and be responsible for their own actions and involvement.  

          

 Signed   Date    

          

          



 

Parental Consent Form 
 

Anything written on this form will be held in confidence.  
Our Instructors need to know these details in order to meet  
the specific needs of your child. 
 
I give permission for my child to attend the activity stated on the  
attached booking form. 
 

CHILD’S FULL NAME: 

……………………………………………………………………………………… 

ADDRESS: 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

HOME TEL: ……………………………        AGE: ……………………………. 

DATE OF BIRTH: ……………………….      MALE/FEMALE (Please circle) 

EMERGENCY TEL (1): ……………………………   (2): ………………………………… 

IF UNAVAILABLE CONTACT: …………………………………………………………… 

TEL: ……………………………….  RELATIONSHIP TO CHILD: ……………………... 

NAME AND TEL OF G.P.: ………………………………………………………………….. 

DETAILS OF ANY KNOWN ALLERGIES, CONDITIONS, MEDICATION BEING TAKEN: 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………….. 

ANY OTHER SPECIAL NEEDS, REQUIREMENTS OR DIRECTIONS THAT WOULD BE HELPFUL FOR 

THE INSTRUCTORS TO KNOW ABOUT: 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………….. 

I will inform the instructor/Mark Bessell of any important changes to my child’s health, medication or needs 

and also of any changes to our address or phone numbers given. 

In the event of illness, having parental responsibility for the above named child, I give permission for medical 

treatment to be administered where considered necessary by a nominated first aider, or by suitably qualified 

medical practitioners. If I cannot be contacted and my child should require emergency hospital treatment,        

I authorise a qualified medical practitioner to provide emergency treatment or medication. 

 

Mark Bessell is committed to ensuring that any information gathered in relation to our youth activities, meets 
the specific responsibilities as set out in the Data Protection Act 1998. 
 

I confirm that all details are correct to the best of my knowledge and I am able to give parental consent for my 
child to participate in & travel to all activities. 
 

Signature ……………………………………………………  Parent/Guardian 
 

Print Name …………………………………………………..  
 

Date …………………….. 
 

Please return this form to RSPCA Bristol and Bristol Dogs & Cats Home with your booking form. 
 

 

 


