pear Stmon and Ellen

ttlnerary: 10 June 2017

Where to meet: LARGE WHITE MARRUEE TOP OF GREEN PICNIC AREA TO SIDE OF DONARD CAR PARK,
NEWCASTLE, Co. DowN

D_j:ODaVM, REGISTRATION - LIGHT REFRESHMENTS TEA COFFEE HOME MADE SHORTCAKE

@:Soam LEAVE THE MARQRUEE AND FOLLOW THE GLEN PATH THROUGH THE FOREST, PAST WATERFALLS
AND POOLS UNTIL REACHING THE ICE HOuUusE. FROM HERE WE LEAVE THE SHELTER OF THE FOREST AND
FOLLOW THE PATH ALONG THE SIDE OF THE RIVER. IT IS A STEADY INCLINE UNTIL WE REACH THE MOURNE
WALL WHERE WE WILL TAKE A SHORT BREAK BEFORE ASCENDING THE STEEP ROUTE TO THE SUMMIT.

AFTER TAKING IN THE VIEWS, TAKING A GROUP PHOTOGRAPH AND SPENDING A FEW MOMENTS TO REFLECT ON
YOUR ACHIEVEMENT WE WILL DESCENT ON THE SAME ROUTE.

2-5‘PVW UPON APPROACHING THE CAR PARK YOU WILL SMELL THE BBGRE WHICH AWAITS OUTSIDE OUR
HOSPITALITY MARRUEE. FROM HERE YOU ARE FREE TO SOCIALISE AND GATHER FOR A GROUP PHOTO BEFORE

HEADING HOME FOR A WELL DESERVED REST! (WE ACCOMMODATE VEGETARIAN DIETS AND WILL MAKE
ADJUSTMENTS FOR FOOD ALLERGIES IF WE KNOW BEFOREHAND.)

WE ARE A LOCAL SOCIAL ENTERPRISE COMPANY COMMITTED TO ENHANCING YOUR TREKKING AND TRAVELLING
EXPERIENCE. WE HAVE A COMBINED EXPERIENCE OF OVER 60 YEARS OF GROUP TRAVEL AND ADVENTURE.

FOR PEACE OF MIND WE HOLD A £2 MILLION PUBLIC LIABILITY POLICY ALONGSIDE ALL OF OUR STAFF BEING
FIRST AID TRAINED.

what'’s tncluded:

® EVERY TRIP INCLUDES A PROFESSIONAL, KNOWLEDGEABLE, MEDICALLY TRAINED, FRIENDLY WILDERNESS
GUIDE.
° LIGHT REFRESHMENTS ON ARRIVAL.

° BBQR & DRINK TEA COFFEE BISCUITS
* HOSPITALITY MARRUEE
weather: THE WEATHER IS THE MOUWNTAINS CAN CHANGE QRUICKLY. TO BE FULLY PREPARED, PLEASE

FOLLOW THE RECOMMENDED CLOTHING LIST CLOSELY (A KIT LIST WILL BE PROVIDED WHEN BOOKING).

safetg consloeratlons: Your SAFETY 16 0UR TOP PRIORITY. OUR TOURS ARE LED BY PROFESSIONAL GUIDES,

ALL OF WHOM ARE WALKING GROUP LEADERS OR MOUNTAIN LEADERS, EACH WITH YEARS OF GUIDING AND
MEDICAL EXPERIENCE. WE'VE DEVELOPED COMPREHENSIVE RISK MANAGEMENT PROTOCOLS THAT OUR GUIDES
ADHERE TO IN CASE OF AN EMERGENCY. IF YOU HAVE ANY FURTHER RUESTIONS ABOUT SAFETY, PLEASE
CONTACT US AT THIRETFDRLTD@EMAIL.EDM
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KLt List Donard

This list is based on recommendations from our previous trips.

IF YOU REQUIRE ANY INFORMATION ON WHERE TO PURCHASE GEAR FEEL FREE TO CONTACT Us!

GEAR

Needed

Tick

BAGGAGE
SMALL DAY PACK/BACK PACK — ENOUGH TO CARRY RAIN GEAR PLUS FOOD YES
AND WATER.
WATERPROOF LINER — A BIN LINER WILL DO! YES
CLOTHING
JACKET YES
LARGE WATERPROOFS TO GO OVER CLOTHES YES

THIN FLEECE OR JUMPER

OPTIONAL

HAT AND GLOVES YES
COMFORTABLE THICK WALKING SOCKS YES
COMFORTABLE TROUSERS —NOT JEANSHINII! YES
COMFORTABLE WALKING BOOTS YES
CHANGE OF WARM CLOTHING — CAN BE LEFT IN CAR YES

SUNGLASSES OPTIONAL
SUN TAN LOTION SPF»15 MINIMUM YES
ENERGY FOODS/SNAEKS YES
DRINKS YES

WALKING POLES
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Trawning Guide: Slieve Donaro

BEFORE STARTING ANY TRAINING PROGRAMME YOU SHOULD ALWAYS CONSULT YOUR
DOCTOR!

SLIEVE DONARD IS THE HIGHEST POINT IN NORTHERN IRELAND, THANKFULLY MAKING IT TO
THE TOP AND RELISHING THE WONDERFUL VIEWS IS ACHIEVABLE BY EVERYONE

THE IMPORTANT THING TO NOTE I1IS: MORE TRAINING = MORE ENJOYMENT

THE PROGRAMME BELOW WILL GIVE YOU A ROUGH IDEA OF THE TRAINING YOU SHOULD
UNDERTAKE.

YOU SHOULD STRETCH AFTER EACH WALK GENTLE STRETCHING CAN BE PART OF YOUR WALKING ROUTINE.
OPINIONS VARY ON WHEN TO STRETCH. YOU MAY DO THESE GENTLE STRETCHES AFTER FIVE MINUTES OF WALKING AT AN
EASY PACE, AND AS PART OF YOUR WARM-DOWN AFTER THE WALK. YOU MAY WISH TO DO STRETCHING AND FLEXIBILITY

EXERCISES SEPARATE FROM YOUR WALKING ACTIVITY.
NECK® MAKE 1/4 CIRCLES WITH YOUR HEAD.® START WITH YOUR EAR NEAR YOUR SHOULDER ON ONE SIDE. *ROTATE YOUR

HEAD AROUND TO THE FRONT, ENDING WITH YOUR EAR NEAR THE SHOULDER ON THE OTHER SIDE.® ROLL YOUR HEAD BACK
TO THE OTHER SIDE.*REPEAT 5-10 TIMES. ARM CIRCLES ONE ARM AT A TIME, MAKE BACKWARDS ARM CIRCLE WITH YOUR
PALM FACING OUT, THUMB POINTED UP.®* REPEAT 10-15 WITH EACH ARM.THEN MAKE FORWARD ARM CIRCLES WITH PALM
FACING IN, THUMB POINTED DOWN, REPEAT 10-15 TIMES. HIP STRETCH® STAND UP, TAKE A HALF-STEP BACK WITH THE
RIGHT FOOT.BEND YOUR LEFT (FORWARD) KNEE AND SHIFT YOUR WEIGHT BACK TO YOUR RIGHT HIP UNTIL YOU FEEL THE
STRETCH. HOLD FOR 10 SECONDS.WHILE KEEPING THE RIGHT (REAR) LEG STRAIGHT, DEEPEN THE STRETCH TO REACH
FURTHER DOWN YOUR RIGHT (REAR) LEG. HOLD FOR 15-30 SECONDS. SWITCH SIDES AND REPEAT.QIUADRICEPS ®*STAND
ERECT, HOLDING ONTO A WALL FOR SUPPORT.*BEND YDUR KNEE BEHIND YOU SO THAT YOU CAN GRASP YOUR FOOT,
HOLDING YOUR HEEL AGAINST YOUR BUTT.®*STAND UP STRAIGHT AND PUSH YOUR KNEE GENTLY BACK AS FAR AS YOU CAN,
THE HAND JUST KEEPS THE HEEL IN PLACE.(FOR SOME, IT IS MORE COMFORTABLE TO USE THE HAND FROM THE OPPOSITE
SIDE).®* HOLD FOR 15-30 SECONDS, THEN SWITCH.CALF STRETCH ®* STAND AN ARM'S-LENGTH FROM THE WALL/
POST.°LEAN INTO WALL/POST, BRACING YOUWRSELF WITH YOUR ARMS.®*PLACE ONE LEG FORWARD WITH KNEE BENT - THIS
LEG WILL HAVE NO WEIGHT PUT ON IT.*KEEP OTHER LEG BACK WITH KNEE STRAIGHT AND HEEL DOWN.®*KEEPING BACK
STRAIGHT, MOVE HIPS TOWARD WALL UNTIL YOU FEEL A STRETCH.*HOLD 30 SECONDS. RELAX.®*REPEAT WITH OTHER
LEG.LEG SWINGS®*HOLDING ONTO THE POLE OR WALL WITH BOTH HANDS, FACE FORWARD.®*SWING ONE LEG IN FRONT OF
YOUR BODY GRADUALLY SWINGING/MHIGHER.*SWING ABOUT 10-15 TIMES WITH EACH LEG.

8 - 10 WEEKS BEFORE" 2 X 30 MINUTE WALK 1 X 1 HOUR WALK

6 — 8 WEEKS, BEFORE 2 X 45 MINUTE WALK 1 X 2 HOUR WALK

4 — 6 WEEKS BEFORE 1 X 45 MINUTE WALK 2 X 1 V2 HOUR WALK

3 — 6 WEEKS BEFORE 1 X 1 HOUR WALK 1 X 2 HOUR WALK 1 X 3 HOUR WALK

1 - 3 WEEKS BEFORE 2 X 45 MINUTE WALK 1 X 4 HOUR WALK

WEEK BEFORE 1 X 45 MINUTE WALK 1 X 1 2 HOUR WALK 1 X 2 HOUR WALK
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’
M ed Leqa L (Al information will be treated in the strictest confidence)

AS A PARTICIPANT OF NICFC SLIEVE DONARD TREK YOU ACCEPT THAT IF YOU ARE OVER 64 AND/OR HAVE
ANY CONCERNS ABOUT YOUR HEALTH, YOU MUST CONSULT AND HAVE CONFIRMATION FROM YOUR DOCTOR
THAT YOU CAN TAKE PART IN THIS EVENT.

YOuUu ACCEPT THAT IN AN EMERGENCY THE THIRST FOR .... REPRESENTATIVE HAS THE AUTHORITY TO
ARRANGE MEDICAL TREATMENT AND SIGN THE RELEVANT FORMS ON YOUR BEHALF.

YOU UNDERSTAND THAT THE EVENT WILL INVOLVE STRENUOUS ACTIVITY. IF YOU HAVE ANY CONCERNS
REGARDING YOUR PHYSICAL FITNESS OR HEALTH BEFORE THE EVENT, YOU WILL ALSO CONSULT YOUR GP
IMMEDIATELY.

IT WILL BE DEEMED THAT YOU HAVE READ THE MEDICAL, UNDERSTAND SAME, AND THAT YOU AGREE WITH
ALL THE ISSUES AND WILL PROVIDE THIRST FOR LTD WITH YOUR CURRENT HEALTH AND MEDICAL HISTORY IN
WRITING OR BY EMAIL.

YOUR HEALTH IS IMPORTANT TO US ALL, ANY CONCERN NO MATTER SMALL,
CHECK IT OUT AND INFORM THIRST FOR LTD BY EMAIL OR LETTER.

eYOU WILL INFORM TF... IF YOU ARE TAKING ANY MEDICATION?
*YOU WILL INFORM TF... IF ...

YOU HAVE HAD SURGERY OR BEEN IN HOSPITAL IN THE LAST 2 YEARS?
YOU ARE A SUFFERER OR YOU CARRYING ANY INFECTIOUS DISEASE?

YOU ARE REGISTERED AS HAVING A DISABILITY?

eYOU WILL INFORM TF... IF YOU HAVE A HISTORY 0OF:

* ASTHMA OR WHEEZING ®* SEVERE ATTACKS OF ALLERGY ®* ANY FORM OF LUNG DISEASE
* CANCER ®* CHEST SURGERY * CLAUSTROPHOBIA OR AGORAPHOBIA * BEHAVIOURAL
HEALTH PROBLEMS ® EPILEPSY, SEIZURES OR CONVULSIONS ®* RECURRING MIGRAINE
HEADACHES ® DIABETES ®* HIGH BLOOD PRESSURE ®* ANY HEART DISEASE, HEART
ATTACKS OR OTHER HEART PROBLEMS ®* kDSS OF HEARING OR PROBLEMS WITH BALANCE
* BLOOD DISORDERS ®* HERNIAS/® ULCERS ®* BOWEL DISORDER ®* DRUG OR ALCOHOL
ABUSE * PHOBIAS (HEIGHT, WATER _ETC) * UPPER BODY PROBLEMS * LOWER BODY
PROBLEMS ®*ARE YOU AWAITING INVESTIGATIONS, RESULTS OR SURGERY * ARE YOU
PREGNANT ®* ARE THERE ANY OTHER ISSUES NOT COVERED WHICH ARE RELEVANT TO
YOUR HEALTH WHILST PARTICIPATING IN THE EVENT.

®* YOU WILL INFORM TF.... OF YOUR BLOOD TYPE.
® YOU WILL INFORM TE4... IF YOU ARE A SMOKER.
® YOU WILLYINFORM)IF.... IF YOU HAVE ANY DIETARY REQUIREMENTS.

YOUR HEAKTH ISIIMPORTANT TO US ALL, ANY CONCERN NO MATTER SMALL,
CHECK IT/AOUT AND INFORM THIRST FOR LTD BY EMAIL OR LETTER.

IF YOU REQUIRE A COPY OF THE ITINERARY FOR YOUR DOCTOR TO SIGN PLEASE CONTACT
THIRST FOR LTD.

ON THE DAY OF THE TREK YOU WILL REQUIRE TO SIGN CONFIRMATION OF THE
ABOVE BEFORE TAKING PART
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