N MEMBERS AND VISITORS WAIVER OF LIABILITY

CLIMBING GYM

To Adrenalin Climbing Gym from whom | seek permission to make use of the facilities provided, | agree to this
release of claims, waiver of liability and a voluntary assumption of risk.

| understand that climbing is a dangerous recreational activity with obvious risks as defined by the Civil Liability Act
2003. | understand that the Trade Practices Act 1974 will imply into my contract particular warranties that | will have
the benefit of which cannot be excluded, restricted or modified. With the exception of the protection as offered by
TPA 1974, | hereby release and indemnify Adrenalin Climbing Gym, its servants and agents, the owner of the
premises and any other persons involved in my participation in climbing at Adrenalin from all actions or claims for
compensation arising from my participation for personal injury or damage to property.

| warrant that | do not suffer from any medical condition that may affect my ability to participate safely in strenuous
activity.

| am aware of the additional dangers inherent in rock climbing, including physical exertion for which | may not be
prepared, and the incorrect use of climbing equipment which may lead to the failure to perform its designed
purpose.

| agree to comply with all instructions given to me by Adrenalin Climbing Gym relating to my participation in
climbing. | agree to indemnify Adrenalin, its servants, agents and the owner of the premises against all liability that
may incur, including legal costs, caused by my negligence or failure to comply with instructions.

In entering into this agreement | am not relying on any oral, written or visual representations or statements by
Adrenalin.

| confirm that | am over 18 years of age and that | have read and understood this agreement prior to signing it and
agree that this agreement will be binding upon my heirs, next of kin, executors and administrators and shall be
governed in all respect by the law of Queensland.

| agree that this waiver is ongoing and will apply to all future occasions | participate in climbing at Adrenalin.

DATE: / /

NAME OF CLIMBER/BELAYER

Address

Date of birth / / Sex M or F (Please circle)

Phone

SIGNATURE:

Parent or Guardian signature required if under 18



