VERTICAL VENTURES


Rock Climbing & Wilderness Programs


667 Snyder Road, East Lansing, MI  48823


Ph:  517-336-0520      Fax:  517-336-5126     Email:  Hood@voyager.net
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ACKNOWLEDGMENT OF RISK AND WAIVER OF LIABILITY





READ CAREFULLY							READ CAREFULLY





LIABILITY CONTRACT FOR: _____________________________________________  ___________


						(Applicantís Name)				Birth Date


ADDRESS:  _________________________________________________________________________





I acknowledge that rock climbing has inherent risks. In this course I will be climbing vertical cliffs. I will be exposed to the normal risks inherent with rock climbing as listed here but not limited to: significant risks include death, paralysis, loss of limbs, equipment failure, slips, falls, accidents or illnesses in remote places without medical facilities, injuries from animals, insects, and the forces of nature. Reasonable precautions will be taken to ensure my safety.





I agree that I am responsible for my own safety.





I agree to assume and accept the dangers that are inherent in the activity of rock climbing.





I agree that Vertical Ventures their employees and agents, will not be liable if I suffer personal injury or death.





I agree that Vertical Ventures, their employees and agents are sued by anyone else because of claimed conduct of myself, I will indemnify Vertical Ventures for all damages and costs.





I have indicated all my physical limitations on my course application:  Yes [    ]       No [    ]





The undersigned understands that Vertical Ventures intends to take reasonable precautions against injuries and accidents: notwithstanding any precautions, the undersigned agree without reservation that Vertical Ventures, its staff, agents, officers, heirs, executors and administrators will be held free from responsibility for accidents, injury or mishaps to me.





THE UNDERSIGNED HAS/HAVE READ THE FORGOING RELEASE AND FULLY UNDERSTAND(S) IT.





CAUTION: READ ENTIRE DOCUMENT BEFORE SIGNING











Date: _______________, 20___ _____________________________________________


						Applicantís Signature or Signature of Parent 


						or legal Guardian if 17 yrs. or under
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