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Important Note

· The BMC Incident, Accident and Near-Miss Form is in the BMC Emergency Procedures set out in Appendix 3.

BMC JUNIOR MEET

1. SAMPLE MEET APPLICATION FORM
This box only is to be completed by the applicant’s parent/carer/guardian

Full name of young climber………………………………………………………………………………..……

Age………Date of Birth………………………………..Telephone……………………………………………

Address………………………………………………………………………………………………………….…

…………………………………………………      Email………………………………………………………
I confirm I am the parent/guardian/carer of the above-named child and that I am in agreement with him or her applying to take part in the BMC Youth Meet.  I also confirm that I have read the enclosed event information and I am aware that climbing, hill walking and mountaineering are activities with a danger of personal injury or death.

Signed (parent, guardian or carer only)……………………….…………………Date………………………

Climbing Skills and Experience The remaining part of this application form should be completed by the young person wishing to attend the meet whilst in the presence of a parent/carer/guardian.

Tick the boxes below for the things you can do (leave empty if you can’t do that particular thing):

· Put on your harness correctly      
      Be as honest as possible with your answers.

· Tie in correctly to a rope             
      Not being able to tick any of the boxes does 

· Belay a lead climber safely.         
      not mean you cannot attend.

Use this space to indicate your interest in the meet. Why do you want to go on it? What do you hope to get out of it?  Continue your response overleaf if there is not enough space ………………………………………...…………………………………………………………………………….

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

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

Years of climbing experience: ……….   How often do you climb indoors? ……………………………

How often do you climb outdoors? ………………………………………………………………………

Your usual seconding/top-roping grade:    Indoors  ………………… Outdoors ……………..…………

Answer yes or no to the following questions:
Do you lead Indoors ?            : ;  Outdoors?             Have you led on Traditional gear?             

If you have answered yes to any of the above questions please indicate your leading grade:

· Indoors I usually lead Sport or bolt protected routes of ……………. Grade

· Outdoors I usually lead Sport or bolt protected routes of ……………. Grade

· Outdoors I usually lead on Traditional gear routes of ….………. Grade

What climbing equipment are you able to bring with you to the meet? (please tick boxes)

Rope:
single
   
Helmet     
Rock Boots     

Harness      
 
half  
   
Belay device     type……………….   Hardware ………………………

You will be expected to wear a helmet whilst climbing. Please see the Event Co-ordinator if you need a helmet.

To be signed by the applicant:

I confirm that the above information is correct and that I have read and fully understood the details of the event and am fit to fully participate in the BMC Junior Meet. I am aware that climbing, hill walking and mountaineering are activities with a danger of personal injury or death.

Signed:





             
       Date
BRITISH MOUNTAINEERING COUNCIL
177-179 Burton Road
Tel: 0870 010 4878

Manchester M20 2BB
Fax: 0161 445 4500

www.thebmc.co.uk
e-mail: office@thebmc.co.uk
	2. Parental Consent Form

	Child’s Details             Age (on first day of Event): Years___  Months __

	First name
	
	Last name
	

	All details below to be completed by parent/guardian

	Parent/guardian name(s)
	

	Work tel
	
	Home tel
	

	Mobile
	
	Email
	

	Emergency Contact Details

Include name, telephone numbers

and address:



	Medical Matters

	Does your son/daughter have any medical problems you feel we should know about? (include all details about Asthma, Diabetes, Epilepsy if applicable)
	

	Please include below details of any medicines being taken, any allergies e.g. penicillin, plasters etc or special dietary or other treatment necessary

	Medicine/Tablets
	

	Allergies
	

	Dietary requirements
	

	Other treatment
	

	His/Her National Health Service Medical Card No (if known):  
	

	His/Her doctor’s name and surgery

address


	

	Doctor’s telephone numbers
	

	Any Religious needs
	

	Parental Consent

	I am aware that climbing, hill walking and mountaineering are activities with a danger of personal injury or death.  I have understood the nature of the activity and accept the risk involved.  I confirm I am the parent/guardian of the above named child and that I consent for him or her to take part in The BMC Youth Meet.  I consent to any emergency medical treatment necessary during the course of the events including the administration of anaesthetics. 

It may be necessary to use the private cars of adults on the meet to visit venues. If it is necessary the Event Co-ordinator will ensure that drivers hold a current driving licence, are insured, and seat belts are worn.

I consent/do not consent (delete as applicable) to my son or daughter travelling in a car if necessary.  

It is intended to take photographs at the event. These may be used in magazine articles or for general publicity purposes.

I consent/do not consent (delete as applicable) to the BMC and the Event Organiser taking and using photographic images of my son or daughter.

	SIGNED (parent/guardian only)
	

	Date
	

	BMC 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


BRITISH MOUNTAINEERING COUNCIL

177-179 Burton Road
Tel: 0161 445 6111

Manchester M20 2BB
Fax: 0161 445 4500

www.thebmc.co.uk
e-mail: nick@thebmc.co.uk

	3.  BMC YOUTH VOLUNTEER REGISTRATION AND

SELF DECLARATION FORM (full version)

	To work unsupervised with young people under-18 you must fill in all sections of this form and also complete a DBS check.

You have a right of access to information held on you and other rights under the Data Protection Act 

	PART 1.                                     YOUR DETAILS

	First name
	     

                                                          Male  FORMCHECKBOX 
   Female  FORMCHECKBOX 
 (Tick as appropriate)

	Surname
	     

	Current Address (including post code)
	     

	Time at current address (years)
	     

	If you have lived less than 3 years at your current address please include your previous address here.
	

	Telephone (day)
	     

	Telephone (evening)
	     

	Mobile 
	     

	Email
	     

	Date of birth
	     

	BMC Area (e.g. Peak, Lakes, NE, Y&H, NW, Midlands, SW&S, L&SE, Wales)
	     

	Current occupation and dates of employment
	     

	Name and address of organisation 
	     

	Role
	     


	PART 2.

	WHAT SORT OF EVENT DO YOU FEEL ABLE TO ASSIST THE BMC WITH

E.g. Junior team training sessions, ongoing coaching of national team members, indoor competitions, climbing meets etc.

	     

	EXPERIENCE and EXPERTISE
Briefly outline your mountaineering experience, indicating your general outdoor leading grade in rock climbing including dates of when you had these experiences. If you have areas of expertise that you feel may be valuable please state these and how you could use these in the service of the BMC or for the benefit of climbers, mountaineers, hill walkers.

	     


	QUALIFICATIONS (IF ANY) OR PREVIOUS VOLUNTEER EXPERIENCE

a. supervising/instructing/coaching young people in mountaineering/rock climbing activities, indoors and outdoors: age groups, residential work, any qualifications you may have to assist on events in the UK and abroad, teaching or youth work qualifications, up to date coaching qualifications, First Aid Certificate, SPA, WGL, ML, MIA, MIC, UIAGM Guide. (use separate sheet if necessary)

	     

	b. Briefly outline your experience in supervising young people in non-mountaineering activities, e.g. teaching or youth work

	     

	TRAINING  Please detail any training you may require

	     

	HEALTH

Please indicate any health problems for which you are receiving treatment:

	     

	AVAILABILITY
Please indicate your availability to be a volunteer:


Daytime                 FORMCHECKBOX 
              
Evening                 FORMCHECKBOX 

Full weekends       FORMCHECKBOX 

Weekly                  FORMCHECKBOX 

Monthly                 FORMCHECKBOX 

Occasional            FORMCHECKBOX 

Other                     FORMCHECKBOX 
    (please state) 

	I am happy, if necessary for  BMC Officers, Area Youth Co-ordinator, Team/Programme Manager or Event Organiser to contact me prior to events:  

                                                               YES  FORMCHECKBOX 
   NO   FORMCHECKBOX 
 (please tick  as appropriate)


	PART 3.                            SELF-DECLARATION

	Have you ever been known to any Children’s Services department as being a risk or potential risk to children under 18? 

                                                               YES  FORMCHECKBOX 
   NO   FORMCHECKBOX 
 (Tick as appropriate)

	If YES, please supply details

	Have you ever been the subject of any disciplinary investigation and/or sanction by any organisation due to concerns about your behaviour towards children under 18?

                                                                YES  FORMCHECKBOX 
   NO   FORMCHECKBOX 
 (Tick as appropriate)

	If YES, please supply details     

	I agree that the information provided here may be processed in connection with recruitment of volunteers for the purposes of the BMC and I understand that my services as a volunteer may be refused or terminated if information is not disclosed by me and subsequently comes to the organisation’s attention.

                                                              YES  FORMCHECKBOX 
   NO   FORMCHECKBOX 
 (Tick as appropriate)

	In accordance with the organisation’s procedures if required I agree to provide a valid DBS check certificate and consent to the organisation clarifying any information provided on the disclosure with the agencies providing it.

                                                             YES  FORMCHECKBOX 
   NO   FORMCHECKBOX 
 (Tick as appropriate)

	I agree to inform the BMC within 24 hours if I am subsequently investigated by any agency or organisation in relation to concerns about my behaviour towards children under 18. 

                                                            YES  FORMCHECKBOX 
   NO   FORMCHECKBOX 
 (Tick as appropriate)

	I understand that the information contained on this form, the results of the DBS check and information supplied by third parties may be supplied by the organisation to other persons or organisations in circumstances where this is considered to safeguard other children.

                                                            YES  FORMCHECKBOX 
   NO   FORMCHECKBOX 
 (Tick as appropriate)

	I HAVE READ AND AGREE WITH (please mark the appropriate box / boxes below):

If you have not received one or more of the documents listed below copies are available on the BMC website


The BMC Child Protection Policy          FORMCHECKBOX 

The BMC Equal Opportunities Policy     FORMCHECKBOX 



	BMC 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.

	SIGNATURE AND ACKNOWLEDGEMENT OF RISK

I confirm that the above information is correct and that I do not have any criminal convictions or court orders that would prevent me from working with young people. I have read the BMC Participation Statement and I am aware that climbing, hill walking and mountaineering are activities with a danger of personal injury or death. I understand it is an offence to apply for, offer to do, accept or do any work with children (paid or unpaid) if disqualified from working with children.

Signed _______________________________________________              Date _____________________



	


	PART 4.      DETAILS OF NEXT OF KIN WHO CAN BE CONTACTED IN CASE OF EMERGENCY

	Name & relationship
	     

	Address (including post code)


	     

	Telephone (day)
	     

	Telephone (evening)
	     

	Email address
	

	

	PART 5.          REFERENCES

Appropriate referees are those who have known you for over 3 years, e.g. someone who has worked with you coaching or looking after young people and a character reference from a past employer.  We follow up references.

	Referee 1

	First Name
	     

	Surname
	     

	Address (current) incl. post code
	     

	Telephone (day/eve)
	     

	Email
	     

	Relationship with the above
	     

	Referee 2

	First Name
	     

	Surname
	     

	Address (current) incl. post code
	     

	Telephone (day/eve)
	     

	Email
	     

	Relationship with the above
	     

	Please state which referee you will be giving to the DBS  if asked
	     

	Please send me the form to enable me to apply for a DBS check. I will follow the steps outlined below to apply for an enhanced disclosure with the Disclosure and Barring Service (DBS).

Signed ______________________________________________                               Date___________________________



To apply for an Enhanced Disclosure please carry out the following steps: 

Return your completed BMC Volunteer Registration Form and Self Declaration Form to the BMC at nick@thebmc.co.uk 


The BMC will then begin the process by starting an online form.  You will then be sent an email with a password that will enable you to add your details to the online that the BMC starts.


The BMC will also need to see the originals of 3 identity documents.  You can either bring them into the BMC office, or post them by Special Delivery. They will be returned to you asap by Special Delivery. The full list of permissible documents is below.
The following costs apply for enhanced DBS checks:

· BMC volunteers, including BMC Area Youth Co-ordinators, are entitled to a free enhanced DBS check.  

· BMC Affiliated Club volunteers are required to pay a £5 administration fee.

· Those who need a DBS check for their employment, including BMC Associated members who wish to use this service, are required to pay £56.

You should receive your Enhanced Disclosure certificate in the post within four weeks.  Once you receive it notify nick@thebmc.co.uk as BMC need to check details on the disclosure. The BMC also registers everyone that undergoes a DBS check on the DBS update service and you will also receive a unique number that you can use to allow other people and employers to access the information on your DBS update page.
Useful Websites

· www.thebmc.co.uk
· www.gov.uk/disclosure-barring-service-check/overview 

· www.sportscoachuk.org
Documents required for DBS checks

The applicant must be able to show:

· one document from Group 1, below

· 2 further documents from either Group 1, or Group 2a or 2b, below

At least one of the documents must show the applicant’s current address.
Group 1: Primary identity documents

	Document
	Notes

	Passport
	Any current and valid passport

	Biometric residence permit
	UK

	Current driving licence photocard - (full or provisional)
	UK, Isle of Man, Channel Islands and EU

	Birth certificate - issued within 12 months of birth
	UK, Isle of Man and Channel Islands - including those issued by UK authorities overseas, for example embassies, High Commissions and HM Forces

	Adoption certificate
	UK and Channel Islands


Group 2a: Trusted government documents

	Document
	Notes

	Current driving licence photocard - (full or provisional)
	All countries outside the EU (excluding Isle of Man and Channel Islands)

	Current driving licence (full or provisional) - paper version (if issued before 1998)
	UK, Isle of Man, Channel Islands and EU

	Birth certificate - issued after time of birth
	UK, Isle of Man and Channel Islands

	Marriage/civil partnership certificate
	UK and Channel Islands

	HM Forces ID card
	UK

	Firearms licence
	UK, Channel Islands and Isle of Man


All driving licences must be valid.

Group 2b: Financial and social history documents

	Document
	Notes
	Issue date and validity

	Mortgage statement
	UK or EEA
	Issued in last 12 months

	Bank or building society statement
	UK and Channel Islands or EEA
	Issued in last 3 months

	Bank or building society account opening confirmation letter
	UK
	Issued in last 3 months

	Credit card statement
	UK or EEA
	Issued in last 3 months

	Financial statement, for example pension or endowment
	UK
	Issued in last 12 months

	P45 or P60 statement
	UK and Channel Islands
	Issued in last 12 months

	Council Tax statement
	UK and Channel Islands
	Issued in last 12 months

	Work permit or visa
	UK
	Valid up to expiry date

	Letter of sponsorship from future employment provider
	Non-UK or non-EEA only - valid only for applicants residing outside of the UK at time of application
	Must still be valid

	Utility bill
	UK - not mobile telephone bill
	Issued in last 3 months

	Benefit statement, for example Child Benefit, Pension
	UK
	Issued in last 3 months

	Central or local government, government agency, or local council document giving entitlement, for example from the Department for Work and Pensions, the Employment Service, HMRC
	UK and Channel Islands
	Issued in last 3 months

	EU National ID card
	-
	Must still be valid

	Cards carrying the PASS accreditation logo
	UK, Isle of Man and Channel Islands
	Must still be valid

	Letter from head teacher or college principal
	UK - for 16 to 19 year olds in full time education - only used in exceptional circumstances if other documents cannot be provided
	Must still be valid



This Plan will be agreed between the Activity Co-ordinator and the Group Co-ordinator (ie. the adult taking the group out climbing). Copies of this plan will be needed by the Event Co-ordinator, Activity Co-ordinator (and any designated contact person) in the event that a group, or person in the group, goes missing, fails to return on time, or there is an incident, accident or near-miss.

Group Co-ordinator ______________________Mobile Numbers______________________
Other Adults    ______________________________         _________________________________

Young People  _______________________________________________________________

                            _____________________________________________________________                     
Cars (Make, Model, Colour, Registration)______________________________________________                                                               

Plan A

Venue/Location

Where cars will be parked

Give a brief outline of day’s Plan A

Give expected times of return

Plan B

In the event of a change of plan from Plan A to Plan B inform the designated person as soon as possible

Venue/Location

Where cars will be parked

Give a brief outline of day’s Plan B

Give expected times of return

Signed (Group Co-ordinator)__________________(Activity Co-ordinator)________________

BRITISH MOUNTAINEERING COUNCIL
177-179 Burton Road
Tel: 0870 010 4878

Manchester M20 2BB
Fax: 0161 445 4500

	6. CHILD PROTECTION INCIDENT FORM


For detailed questions, use a separate sheet if necessary

You will need to refer to the BMC Child Protection Policy to complete this form

	EVENT DETAILS

	Name of event
	     


	Date of event
	     

	Co-ordinator
	     

	YOUR DETAILS

	Name
	     

	Your position
	     

	Contact tel
	     

	CHILD’S DETAILS

	Name
	     

	Address (inc. post code)
	     

	Tel
	     

	Date of Birth
	     

	PARENTAL/GUARDIAN DETAILS

	Name(s)
	     

	Address (inc. post code)
	     

	Tel (if different to above) 
	     

	WITNESS DETAILS 

	Name (1)
	     

	Address (inc. post code)
	     

	Tel
	     

	Name (2)
	     

	Address (inc. post code)
	     

	Tel
	     


	INCIDENT DETAILS

	Date and time of incident
	

	Your observations (i.e. what is the nature of the allegation (including dates, times and any special factors or other relevant information (make clear distinction between what is fact, opinion or hearsay).  Describe any visible bruising or other injuries, behavioural signs or indirect signs. Use additional sheets.

	     

	The child’s account, if it can be given, of what has happened and how any bruising or other injuries occurred (remember, do not lead the child – record actual details.)  use additional sheets.

	     

	Actions taken so far (including whether anyone else has been contacted and if so who?)

	     

	Has anyone been alleged to be the abuser?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	If yes give name:
	

	OTHER PROFESSIONALS CONTACTED

	Have any external agencies been contacted (i.e. police, Social Services, NSPCC, BMC).  If yes, please provide details below.
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Police?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	If yes, which?
	     

	Name and contact number
	     

	Details of advice received
	     

	Social Services?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	If yes, which?
	     

	Name and contact number
	     

	Details of advice received
	     

	BMC?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Name
	     

	Details of advice received
	     

	Other (e.g. NSPCC)?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	If yes, which?
	     

	Name and contact number
	     

	Details of advice received
	     


Further information:

	YOUR SIGNATURE

	Signed
	     

	Print name
	     

	Date
	     


REMEMBER to maintain confidentiality on a need to know basis – only if it will protect the child.  Do not discuss this incident with anyone other than those who need to know. 

A copy of this form should be sent to the BMC’s Chief Executive and relevant BMC officer (see address and contact details at the start of this form)
BMC JUNIOR MEET

7. FEEDBACK and EVALUATION FORM

	Event and Location


	
	Date
	


	Please state your role at the event or meet
	

	How worthwhile was the event?
	

	Would you recommend the event to a friend?
	

	What do you think worked well?
	

	What could have been done better?
	

	How would you like to see the event improved?
	


	Please add anything else you feel may be relevant, of interest or of importance.
	


Thank you for taking the time to complete this feedback and evaluation form.

Please return completed forms to Nick Colton at the BMC

8. Volunteer Register (Page 1)

British Mountaineering Council
Tel: 0870 010 4878

177-179 Burton Road
Fax: 0161 445 4500

Manchester M20 2BB
email:office@thebmc.co.uk

Area Youth Co-ordinator name:…………………….……………. 
         Area:……………………..…  Event…………………………………………….

Event Volunteers:   NOTE - ANY VOLUNTEER working on behalf of and with the approval of the BMC is covered under the BMC’s Civil Liability policy for their legal liability should a claim for negligence be made against them.   Therefore it is important for the BMC to obtain a full list of ALL VOLUNTEERS  working on its youth events/meets. Please identify the names of people fulfilling the following roles for this event.

	Role
	
	Name of post holder
	Completed 

Sections 

1 to 10 on

Volunteer Registration

Form  Y/N
	CRB

Checked

Y/N
	BMC Member Y/N
	Tel
	Email
	Address

	Event 

Co-ordinator   

                                             
	1
	
	
	
	
	
	
	

	Organises and runs the event or meet
	
	
	
	
	
	
	
	

	Welfare 

Co-ordinator and  Officer(s)
	1


	
	
	
	
	
	
	

	Responsible for participants’ welfare
	2
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	

	Group Supervisors

Ratio: 1 to 10
	1
	
	
	
	
	
	
	

	In loco parentis and responsible for participants
	2
	
	
	
	
	
	
	

	when they are not climbing
	3
	
	
	
	
	
	
	

	Activity Co-ordinator
	1
	
	
	
	
	
	
	

	Responsible for co-ordinating 
	2
	
	
	
	
	
	
	

	climbing activities, daily safety briefing
	3
	
	
	
	
	
	
	


Continued overleaf

Volunteer Register (Page 2)
British Mountaineering Council

177-179 Burton Road
Tel: 0870 010 4878

Manchester M20 2BB
Fax: 0161 445 4500


email:office@thebmc.co.uk

Additional support:   Please insert the names of all adults, including parents and staff, that will be working in a volunteer capacity so that they can be insured for this BMC event.

	Name
	Role 
	Parent of child at meet?
	Completed

Sections 

1 to 10 on

Volunteer Registration

Form Y/N
	CRB

Checked

Y/N
	BMC member

Y/N


	Tel
	Email
	Address



	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	


Please complete and return a copy of this form to the BMC office as soon as possible after the event (where possible within one week after the event).

APPENDIX 4





Useful Forms





4.    Applying for a DBS check





5. Group Daily Plan for ________________________(Day and Date)








