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VISITOR'S ACKNO WIEDG EMENT O F RISKS

In consideration ofthe servicesof Atlantic Climbing School, Inc ., their officers, agents, employees,
and stockholders, and allotherpersonsorentities associated with those businesses (hereinafter
collectivelyrefermred to as“ACS’),Iagree asfollows:

Although ACShastaken reasonable stepsto provide me with approprate equipment and skilled
guidesso Icanenjoy an activity forwhich Imay notbe skilled, ACShasinformed me thisactivity isnot
without risk. Certain risks are inherentin each activity and cannotbe eliminated without de stroying the
unique characterofthe activity. These inherent risks are some ofthe same elementsthat contrbute to
the unique characterofthisactivity and canbe the cause oflossordamage to my equipment, or
accidental injury, ilness, orin extreme cases, pemanenttrauma ordeath. ACSdoesnot want to
frighten me orreduce my enthusiasm forthis activity, but believesitisimportant forme to know in
advance whatto expectand to be informed of the mhe rent risks.

The risks include, among otherthings: the hazardsofwalking on uneven termain and slips and falls; being
struickbymwckfallorotherobjectsdislodged orthrown from above; the use ofclimbing ropesand
equipment; the forces of nature, ncluding lightning and rapid weatherchanges; the risks of falling o ff
the o ck; the risks of exposure to insectbites; the riskofcold including hypothemia; my own physical
condition, and the physicalexertion associated with this ac tivity. Futhermore, ACSemployeeshave
difficult jobsto perform. They seek safety, but they are not infallble. They might be unaware ofa
participant’s fitne ss orabilitie s. They might misjudge the weather, tidesorotherenvionmental
conditions. They may give incomplete wamings orinstruc tions, and the equipment used might

malfunc tion. lacknowledge thatit would be impossible forACSto foresee and wam me ofevery
conceivable thing that might go wrong.

Iam aware thatrockclimbing entails risks o f injury ordeath to any participant. Iunderstand the
descrption of these inherent risksisnotcomplete and that otherunknown orunanticipated inhe re nt risks
may result in injury ordeath. Iagree to assume and accept fullre sponsibility forthe inhe re nt risks
identified herein and those inherent risks not specifically identified. My participation in this ac tivity is
purely voluntary, no one isforcing me to participate, and Ielectto participate in spite of and with full
knowledge ofthe inherent risks.

ITacknowledge that engaging in this ac tivity may require a degree ofskilland knowledge
different than otherac tivities and that Ihave responsbilitiesasa participant. Iacknowledge that the
staffof ACShasbeen avaiable to more fully explain to me the nature and physicaldemands of this
activity and the inherent risks, hazards, and dangersassociated with this ac tivity.

Icertify that Ilam fully capable of participating in this ac tivity. Therefore, Iassume and accept
full re sponsib ity formyself, including almmnorchildren in my care, custody, and control, forbodily injury,
deathorlossofpersonalproperty and expensesasa result of those inherent risks and dangers id e ntifie d
herein and those mherent risks and dangersnotspecifically identified, and asa result of my negligence
in participating in this ac tivity.

Thave carefullyread, cleardy understood and accepted the termsand conditions stated herein
and acknowledge thatthisagreement shallbe effective and binding upon myself, my heirs, a ssigns,
personalrepresentative and estate and forallmembers of my family, inc uding minorc hild re n.

Signature of Participant, Tday’ s Date

Print Name Age

Over



Street or PO Box City

Sta te Zip Code Home Telephone

CellPhone Email

SIGNATURE OF PARENTOR GUARDIAN, IF PARTICIPANTIS UNDER 18 YEARS OFAGE

Signature of Parent or Guardian

Print Name Tday’ sDate

PARTICTIPANTMEDICALINFORMATION

Please answerthe following questionsto the best of yourability. The activities you willparticipate in often are ofa
different physic alnature than what most participantsare familar. Almedicalconcemsneed to be known. Fyou
have questionsregarding yourparticipation, you should disc uss them with yourdoctor.

. Weight Om [OF

Do youorhave you eversuffered from any ofthe following? Please check

[]Alergies Are you cumently undera doctorscare?

[ ] Asthma

[l BackProblems Are you allergic to insect bites?

[ Diabetes Describe yourcurmentlevelofphysicalac tivity and fitne ss:

] Dislo ¢ a tions
[lHeart Poblems

[l High Blood Pre ssure
[]Other

Do you have any medicalcondition notlisted that ACSshould be made aware of?

| certify that | have adequate insurance to cover any injury or damage | may cause or suffer while participating, or
else | agree to bear the costs of such injury or damage myself. | further certify that | am willing to assume the risk of
any medical or physical condition | may have.

| hereby certify that the above information is complete and accurate.

Signature of Participant, Date

KFUnder18 —Signature of Parent or Guardian

Emergency Contact Home Phone CellPhone

Tpping yourguide is neverexpected, but always appreciated.




