
INFORMED CONSENT AGREEMENT FOR CHILDREN AND TEENS (UNDER 18)

Name of Participant ( Last name,  First name,  Middle  Initial )

THIS AGREEMENT MUST BE COMPLETED BY THE PARENT OR LEGAL GUARDIAN OF ALL PARTICIPANTS UNDER THE AGE OF 18.  
PLEASE PRINT IN BLOCK LETTERS & USE INK.

Date of Birth:
mm dd yyyy

/ /

Address

City Prov Postal Code

Home Telephone

Rules and Instructions  
I understand that the rules of the gym as posted and the instructions given by sta� member(s) of Climber's Rock, Inc., are important for my 
child's safety and must be followed. I understand that the safety systems used at other climbing gyms and for outdoor climbing may be 
di�erent and what my child learns here may not apply elsewhere. 

 

Description of Risks  
In consideration of my child being permitted to use the facilities of Climber's Rock, Inc., I hereby acknowledge that I am aware of the risks 
associated or related to indoor rock climbing and to my child's use of the facilities (INCLUDING THE RISK OF SEVERE OR FATAL INJURY TO 
MY CHILD OR OTHERS), which include but are not limited to:  
1. Injuries resulting from executing strenuous and demanding physical manoeuvres while participating in activities at Climber's Rock, Inc. 
2. Injuries resulting from falling, including but not limited to, falling into other persons, falling and coming into contact with any walls, 
structures or ropes, or falling to the �oor, whether accidental or related to faulty belaying.  
3. Injuries resulting from the fall of other persons, or objects such as broken holds, that may come in contact with my child.  
4. Injuries, which can be severe or fatal, resulting from my child's failure to properly use the facilities, climbing walls or equipment of 
Climber's Rock, Inc.  
5. Injuries, which can be severe or fatal, resulting from the mechanical failure of equipment, including but not being limited to ropes, 
carabiners, quick draws, bolt hangers, and all anchors, except in the case of negligence. 

 

Release  
I agree to be solely responsible for any injury, loss or damage that my child might sustain while participating in activities at Climber's Rock, 
Inc. I agree to release Climber's Rock, Inc., its directors, owners, employees, volunteers, contracted sta� and landlords from all 
responsibility for such injury, loss or damage. 

 

Acknowledgement  
I acknowledge that I have read this agreement and that I fully understand, appreciate, and accept the physical risks associated with my 
child's participation in activities at Climber's Rock, Inc. I warrant that the information I have provided is accurate and complete.

Name of Parent or Legal Guardian 
Telephone Number(s)

Signature of Parent or Legal Guardian 
YOU MUST BE 18 YEARS OR OLDER TO SIGN THIS AGREEMENT

Today's Date

Email Address


