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	PERSONAL DETAILS (TO BE COMPLETED BY ALL CANDIDATES)

	FORENAME(S):


	SURNAME:                                     

                                            
	GENDER: Male / Female*                                     

	DATE OF BIRTH:


	AGE:


	ETHNIC ORIGIN:



	CANDIDATES HOME ADDRESS:

POSTCODE: 
CONTACT DETAILS.

TEL/MOB: 

E MAIL:


	HEALTH and CONSENT (TO BE COMPLETED BY THE CANDIDATE)
The activities undertaken during this course are physically demanding. They are carried out in accordance with current safety regulations however an element of risk is always present. 

I understand that the activities are physically demanding and carry an inherent risk, and that as far as I am aware there is no reason why I am unable to participate fully in these activities. Photographs may be taken for publicity. I *do/do not give permission for any photographs to be published. Parents/Guardians are to sign if the candidates are under 18 years. I understand that it is my responsibility to inform the instructor about any additional needs that may impact on safety.
Signed …………………………………………….. Name ……………………………………….. 

If there are any relevant additional needs (Health, Behavioural, Dietary or Other), please give details below 

Additional need: ……………………………………………………………………………… 

Medication: ………………………………………………………………………….. 

Special dietary requirements ……………………………………………………… 

* delete as required

	COURSE DETAILS (TO BE COMPLETED BY ALL CANDIDATES)

	ACTIVITY: 
	

	 COURSE DATE:


	

	EMERGENCY CONTACT 
In case of emergency during the course the following person can be contacted. 

NAME............................................................ RELATIONSHIP............................................ 

ADDRESS (If different from above)......................................................................................... 

.................................................................................................................................................. 

TELEPHONE (Daytime).......................................... (Mobile)....................................................

	Signed: ____________________               Name:      ________________

Date: ____________________        




NATIONAL GOVERNING BODY (NGB) QUALIFICATIONS

CANDIDATE AGREEMENT

*This section of the application must be completed by candidates applying for National Governing Body Courses.

I agree to complete the pre-course requirement prior to attending the relevant course i.e. MTUK LLA Training (tick box)

Candidate Name: ________________________________Course ___________________________

MTUK Lowland Leader Award (LLA)

Training: 

Registered with MT for LLA    Complete the online MT Logbook (min 10 walks UK)  
Assessment:

Complete the online MT Logbook (min 20 walks UK)   Home Research Paper  Personal referees page completed   1st Aid certificate   LLA Training course completed  
MTUK Expedition Skills Module (ESM)
Training/Assessment:
Check that you are registered for the module on the Candidate Management System (CMS) 
Passed a walking leader assessment (Lowland, Hill and Moorland or Mountain) 
Logged an absolute minimum of 10 overnight camps; ideally in a variety of contexts  
Assissted with at least two group camps (these can be included in your 10 personal camps) 
Have a valid 16 hour first aid certificate, relevant to your work as a walking leader  
MTUK Hill & Mountain Skills (HMS)

Registered with MTUK for HMS   FORMCHECKBOX 
  

Note:  Further candidate information on the NGB qualifications is available on the website www.berwynmountaineering.com and by following the links to the following:

Mountain Training UK: http://www.mountain-training.org/ 
IT IS YOUR RESPONSIBILITY TO COMPLETE THE PRE-COURSE REQUIREMENTS TO ENSURE YOU PASS THE COURSE.  FAILURE TO DO SO WILL RESULT IN YOU BEING UNABLE TO PASS THE COURSE!
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