
Activity: FEE: USD 320.00 (equivalent in CEDI )

Date:

Name:

Date of Birth: T-shirt Size: 

Emergency Contact 1:

Name:

Telephone:

Email:

Emergency Contact 2:

Name:

Telephone:

Email:

DISCLAIMER CLAUSE

Initials __________

Initials __________
MEDICAL/HEALTH INSURANCE

Initials __________
MEDICAL CONDITIONS

Initials __________

Location & Date Signature Parent / Legal Guardian

1 Includes food, transport, entrance & hiking fees, etc. 

Ghana Mountaineers Ltd.,23 Bougainvillea Rd., Tseaddo,  P.O.Box TF 440, LA, Accra, Ghana
activities@ghana-mountaineers.com; jmc@ghana-mountaineers.com

Ghana Mountaineers
Junior Mountaineers Club

Registration Form 2024-02

Contact us for further info

01.09.2024 - 02.02.2025
( see attached schedule for details )

Junior Mountaineers Club

Ghana Mountaineers Ltd., their agents, officials, officers, directors, employees, volunteers, contractors, servants or representatives (hereinafter known as 
“Ghana Mountaineers”) are not responsible for any death, injury, loss or damage of any kind suffered by any person while participating  in an activity 
organized by Ghana Mountaineers and all related activities.

Ghana Mountaineers activities may  include transportation to and from Accra, Ghana, by car, bus or plane, visits to multiple hospitality institutions, 
accommodation in hostels, hotels or tents, travel on public transportation, and other activities as determined by the activity organizers.

I AM SOLELY RESPONSIBLE to select and purchase adequate medical/health insurance for my child and myself. Ghana Mountaineers will 
provide no medical/health insurance. In case of a medical/health problem, Ghana Mountaineers accept no responsibility for any costs 
associated with a medical/health problem nor will they pay for any medical/health expenses that may be incurred by the participant

I freely accept and assume all responsibility to provide my child and myself with medical/health coverage.

I agree to advise Ghana Mountaineers prior to the start of the activity of any existing medical conditions or injury of my child or myself


