
Shrewsbury Hillwalking Club - Guest Walker Form

Walk:

Date: Walk Coordinator:

Please inform the walk coordinator of any relevant medical condition or information that 
may be relevant to your ability to participate in the walk.

Disclaimer: all sporting and leisure activities have inherent hazards associated with 
them, and hill walking is no exception. In spite of walkers' safety being of paramount 
concern, accidents will occasionally happen. It is important, therefore, that when 
rambling or hill walking, each walker appreciates that they have a responsibility to 
identify any hazards, and to take reasonable steps to eliminate or minimise the 
potential for an accident to arise.

Agreement: I understand and agree that I participate in this walk/activity entirely at my 
own risk and agree to hold the organisers and/or all other persons assisting in leading 
walks etc. entirely harmless, blameless and free from liability in relation to any 
damage, loss of property, personal injury etc., arising directly or indirectly, however 
caused. 

I have been informed that the Club has the advantage of public liability insurance, but I 
have been advised, and understand, that this does not extend to personal loss or 
injury.

I agree to this form being retained by the Walk Coordinator for the duration of the walk but 
thereafter it will be destroyed promptly unless there is any reason pertaining to this 
agreement for it to be retained by the Walk Coordinator or an Officer of the Club.

1. Guest Name: | Emergency contact name and
| mobile

Signature: |
|

Mobile: |

                                                                                                                                                

2. Guest Name: | Emergency contact name and
| mobile

Signature: |
|

Mobile: |

                                                                                                                                                

3. Guest Name: | Emergency contact name and
| mobile

Signature: |
|

Mobile: |

                                                                                                                                                


