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	Register of Approved External Providers of Adventurous Activities:

Application for Registration
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	If you have any queries when completing this form, in the interest of expediency please contact Derek Napier, Outdoor Learning Manager on 01382 435911 in order to address your questions immediately and enable the process to be completed as soon as possible.


	1.
	General Information

	1.1
	Name of Centre / Operator:

	1.2
	Address:



	
	Telephone No:
	
	Fax No:
	

	
	Email Address:
	
	Website URL:
	

	1.3
	Name of Owners(s):

	1.4
	Name of Contact Person:

	
	Address of Contact Person if different from above:
	


	2.
	Scale and Nature of Operation

	2.1
	Status
	Charitable Trust
	
	Limited Company
	
	Partnership
	
	Sole Trader
	

	2.2
	Do you comply with the package Travel Directive?          Yes     /     No

	
	If Yes, what sort of legal compliance do you have?

	
	Bonding
	
	Insolvency Insurance
	
	Trust Fund
	
	ABTA
	

	2.3
	Approximate numbers of full time instructional staff
	

	2.4
	Approximate numbers of part time instructional staff
	

	2.5
	What is the maximum number of participants you can cater for?
	


Part A
	3.
	Activities Provided  –  Please tick the activities you provide

	Abseiling
	
	Alpine Skiing
	
	Biking
	

	Climbing
	
	Camping
	
	Canoeing
	

	Caving
	
	Driving/Carting
	
	Gorge Walking/Scrambling
	

	Coasteering
	
	Hillwalking/Mountain Walking
	
	Kayaking
	

	Nordic Skiing
	
	Orienteering
	
	Powerboating
	


	Riding
	
	Ropes Course
	
	Rowing
	

	Rafting
	
	Sailing
	
	Snowboarding
	

	Windsurfing
	
	Field Studies in Remote / Mountain Locations
	

	Other activities needing specialist equipment and instruction.  Please specify:




	4.
	Health and Safety and Risk Management

	4.1
	Do you possess a Policy Document that indicates how aspects of safety are addressed?
	Yes     /    No

	4.2
	N.B. Health and Safety law states that all operations selling services of an adventurous nature must have a Health and Safety policy for its employees and their charges

If Yes, does the document state:

	
	1)
	Arrangements for the safety of employees?
	Yes     /    No

	
	2)
	Arrangements for the safety of clients?
	Yes     /    No

	
	3)
	Clear responsibilities of all personnel and participants?
	Yes     /    No

	
	4)
	Emergency procedures, including late back and near misses?
	Yes     /    No

	
	5)
	Reporting relationships between management, activity staff (instructors) and participants / customers?
	Yes     /    No

	
	6)
	How safety organisation and arrangements are monitored?
	Yes     /    No

	4.3
	Operational Procedures

	
	Risk assessments have been carried out recorded for all activities undertaken?
	Yes     /    No

	4.4
	Do you have clear operational procedures based on risk assessments for each activity?
	Yes     /    No

	4.5
	Are these procedures related to the level of competence and qualification of staff?
	Yes     /    No

	4.6
	Is there a clear demarcation of responsibility between activity staff and staff accompanying the group?
	Yes     /    No


	5.
	Accreditation, Activities and Qualifications

	5.1
	Do you hold an AALA License?
	Yes     /    No

	5.2
	If Yes, please provide the reference number of your current license
	

	
	Please state the expiry date for your license
	

	5.3
	Do you provide activities that are not in scope of the licensing regulations?
	Yes     /    No

	5.4
	If yes, please complete the table below

	Activity
	Minimum qualification / training 

for instructional staff
	Qualification of technical

expert / advisor

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	5.5
	Where non-NGB awards or in-house training schemes are used, do you have documented criteria for the remit, training and assessment of these awards/training?
	Yes     /    No

	5.6
	Please state how you ensure that they are appropriate for the activities and activity sites being used



	5.7
	In the absence of assurances, please supply a letter from the relevant NGB in the UK stating that the qualification to be used is appropriate. (This does not apply to ski schools in France, Austria, Switzerland and Germany)

	5.8
	Do you have a system to ensure all staff qualifications are checked and are current and up to date (including First Aid)?
	Yes     /    No


	6.
	Staffing

	6.1
	Do you have a recruitment policy which ensures that all staff (either your own or contracted) with a responsibility for the safety and well-being of participants are competent to carry out their duties in terms of

	
	· Technical skills
	Yes     /    No

	
	· Pastoral care and communication skills with children and adults
	Yes     /    No

	6.2
	Child Protection: 
N.B. Dundee City Council now requires that approved external providers operate a child protection policy that requires all newly appointed salaried, freelance and volunteer staff who are likely to have significant access to young people, to have been disclosed for criminal records at PVG working with Children level.

	
	Is your organisation registered with Disclosure Scotland or an equivalent body?
	Yes     /    No

	6.3
	Can you confirm that all staff from your organisation who will have access to young people have PVG disclosures ( working with children) ?
	Yes     /    No

	
	If you have answered Yes at 6.2 but No at 6.3, please indicate the current status:

Please append a copy of your child protection policy

	6.4
	Are all staff specifically inducted into the workings of the operations, the activity sites and their general duties / responsibilities?
	Yes     /    No


	7.
	Transport

	7.1
	Do you provide transport as part of your operation?
	Yes     /    No

	
	If yes, types of vehicles used
	

	
	Stipulated minimum age of driver
	

	7.2
	Form of legal compliance
	8 Seater Restriction
	
	PSV Option
	
	Minibus Permit
	


	8.
	Equipment

	8.1
	Can you guarantee that equipment used for all activities is:

	
	Safe, appropriate, correctly sized, fit for purpose intended and meets nationally accepted safety standards
	Yes     /    No

	
	Checked at frequent intervals for usage and condition
	Yes     /    No

	
	Checked when appropriate prior to use
	Yes     /    No

	
	Subject to a documented system of purchase (suppliers and dates) inspection, maintenance and replacement
	Yes     /    No


	9.
	Insurance

	9.1
	Do you have in place insurance arrangements with respect to employer liability and public liability?

Please supply copies of all relevant insurance policies, schedules, conditions (including exemptions) and premium receipts.

N.B. Dundee City Council requires providers to have a minimum of £5M public liability indemnity.
	Yes     /    No


	10.
	Complaints Procedure

	10.1
	Do you operate a complaints monitoring system?
	Yes     /    No

	
	In an event of complaint by a DCC organisation can we access your system in order to investigate the complaint?
	Yes     /    No


Part B – Residential Provision

Please complete the following section if your establishment provides (or contracts) permanent overnight accommodation
	11.
	Residential Provision

	11.1
	Fire Safety

	
	· Is a fire certificate required for the premises?
	Yes     /    No

	
	If Yes, is the certificate currently in force?
	Yes     /    No

	
	If a fire certificate is NOT required please indicate:
	

	
	· If there is a means of automatic fire detection
	Yes     /    No

	
	· If there is effective means of giving a warning in the event of fire
	Yes     /    No

	
	· If there is a practical means of escape
	Yes     /    No

	
	· If there is adequate means of securing and maintaining the means of escape
	Yes     /    No

	
	· If exit routes and exits are well signed
	Yes     /    No

	
	· If there is sufficient firefighting equipment provided
	Yes     /    No

	
	· If there are adequate fire action notices posted
	Yes     /    No

	
	· If there is a means of automatic fire detection
	Yes     /    No


	
	Whether in possession of a fire certificate or not, please indicate:

	
	· If fire drills are conducted with all incoming groups
	Yes     /    No

	
	· If staff are trained to deal with a fire emergency
	Yes     /    No

	
	· Is there a fire procedure in place which will provide for:
	

	
	Raising the alarm
	Yes     /    No

	
	Contacting the emergency services
	Yes     /    No

	
	Evacuating the premises
	Yes     /    No

	
	Nominated duties to key personnel
	Yes     /    No

	
	Accounting for occupants
	Yes     /    No

	
	Detail the availability of room lists in the event of fire



	11.2
	Site Security

	
	· Outline the arrangement for the security of the site and its buildings particularly in the evening and at night



	
	· Detail the procedures you have in place for the access of visitors



	11.3
	Accommodation

	
	· Are there separate male and female sleeping areas:
	Yes     /    No

	
	· Numbers per room
	

	
	Please indicate:

	
	· If there is at least one washbasin (with H and C) per 10 residents
	Yes     /    No

	
	· If there is least one WC for every 10 residents
	Yes     /    No

	
	· If there is at least one bath or shower for every 15 people
	Yes     /    No

	
	· The proximity of leader(s) room to student dormitories
	Yes     /    No

	
	· If there is adequate access (e.g. 0.75 metres) between bunks and other furniture in the sleeping accommodate
	Yes     /    No

	
	· Is there an adequate heating system in place
	Yes     /    No

	
	· If there is adequate ventilation in sleeping areas including access to at least one externally opening window
	Yes     /    No

	
	· If bedrooms / bathrooms have opaque blinds / curtains or similar
	Yes     /    No

	
	· If there are drying facilities for students’ personal clothing
	Yes     /    No

	
	· If there are appropriate facilities for storing personal equipment
	Yes     /    No

	
	· If there are facilities for storing personal luggage
	Yes     /    No

	
	· Arrangements (e.g. medical room) for sick / infirm residents
	Yes     /    No

	
	· Procedures for control and administration of medicine
	Yes     /    No

	
	· Arrangements for secure storage of medicines and valuables
	Yes     /    No

	11.4
	Food Hygiene

	
	· Do all the staff involved in the handling and storage of food hold Elementary Food Hygiene Certificates or an international equivalence?
	Yes     /    No


Part C – General

	12.
	General

	
	· Is there any other information that you think the Council should be made aware of in relation to any aspects of the policies, operation and past record of your organisation?

(Please specify)


	Yes     /    No


Part D – Declaration

	13.
	Declaration

	I declare that the information given above is truthful and understand that any inaccuracies may result in termination of the agreement with Dundee.  I undertake to notify the Council immediately of any change in the circumstances referred to above.

	Name
	
	Designation
	

	Signed
	
	Date
	


Please return completed form to:
Derek Napier, Outdoor Learning Manager

Dundee City Council, Ancrum Outdoor Centre

10 Ancrum Road, Dundee DD2 2HZ
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	Organisation
	


	Check list of enclosures:  please check box if enclosing and return with completed form
	
	Reason if not enclosed

	1.
	Your organisation’s Health and Safety Policy
	
	

	2.
	Risk assessments for your activities and operations
	
	

	3.
	Operational procedures
	
	

	4.
	AALA License number
	
	

	5.
	Copy of your Local Authority License (Riding Centres Only)
	
	

	6.
	Copy of other accreditations e.g. NGB’s
	
	

	7.
	Copies of current Public and Employer’s Liability Insurance Certificates
	
	

	8.
	Fire Certificates
	
	


