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VISITOR’S ACKNOWLEDGEMENT OF RISKS

      

     In c o nside ra tio n o f the  se rvic e s o f Atla ntic  Climb ing  Sc ho o l, Inc ., the ir  o ffic e rs, a g e nts, e mplo ye e s, 

a nd  sto c kho lde rs, a nd  a ll o the r pe rso ns o r e ntitie s a sso c ia te d  with tho se  b usine sse s (he re ina fte r 

c o lle c tive ly re fe rre d  to  a s “ACS”), I a g re e  a s fo llo ws: 
 

     Altho ug h ACS ha s ta ke n re a so na b le  ste ps to  pro vide  me  with a ppro pria te  e q uipme nt a nd  skille d  

g uide s so  I c a n e njo y a n a c tivity fo r whic h I ma y no t b e  skille d , ACS ha s info rme d  me  this a c tivity is no t 

witho ut risk.  Ce rta in risks a re  inhe re nt in e a c h a c tivity a nd  c a nno t b e  e limina te d  witho ut de stro ying  the  

uniq ue  c ha ra c te r o f the  a c tivity.  The se  inhe re nt risks a re  so me  o f the  sa me  e le me nts tha t c o ntrib ute  to  

the  uniq ue  c ha ra c te r o f this a c tivity a nd  c a n b e  the  c a use  o f lo ss o r da ma g e  to  my e q uipme nt, o r 

a c c ide nta l injury, illne ss, o r in e xtre me  c a se s, pe rma ne nt tra uma  o r de a th.  ACS do e s no t wa nt to  

frig hte n me  o r re duc e  my e nthusia sm fo r this a c tivity, b ut b e lie ve s it is impo rta nt fo r me  to  kno w in 

a dva nc e  wha t to  e xpe c t a nd  to  b e  info rme d  o f the  inhe re nt risks.       
 

The  risks inc lude , a mong othe r thing s: the  ha za rds o f wa lking  o n une ve n te rra in a nd  slips a nd  fa lls; b e ing  

struc k b y ro c k fa ll o r o the r o b je c ts d islo dg e d  o r thro wn fro m a b o ve ; the  use  o f c limb ing  ro pe s a nd  

e q uipme nt; the  fo rc e s o f na ture , inc lud ing  lig htning  a nd  ra p id  we a the r c ha ng e s; the  risks o f fa lling  o ff 

the  ro c k; the  risks o f e xpo sure  to  inse c t b ite s; the  risk o f c o ld  inc lud ing  hypo the rmia ; my o wn physic a l 

c o nd itio n, a nd  the  physic a l e xe rtio n a sso c ia te d  with this a c tivity. Furthe rmo re , ACS e mplo ye e s ha ve  

d iffic ult jo b s to  pe rfo rm. The y se e k sa fe ty, b ut the y a re  no t infa llib le . The y mig ht b e  una wa re  o f a  

pa rtic ipa nt’ s fitne ss o r a b ilitie s. The y mig ht misjudg e  the  we a the r, tide s o r o the r e nviro nme nta l 

c o nd itio ns. The y ma y g ive  inc o mple te  wa rning s o r instruc tio ns, a nd  the  e q uipme nt use d  mig ht 

ma lfunc tio n. I a c kno wle dg e  tha t it wo uld  b e  impo ssib le  fo r ACS to  fo re se e  a nd  wa rn me  o f e ve ry 

c o nc e iva b le  thing  tha t mig ht g o  wro ng .  
 

     I a m a wa re  tha t ro c k c limb ing  e nta ils risks o f injury o r de a th to  a ny pa rtic ipa nt.  I unde rsta nd  the  

de sc riptio n o f the se  inhe re nt risks is no t c o mple te  a nd  tha t o the r unkno wn o r una ntic ipa te d  inhe re nt risks 

ma y re sult in injury o r de a th.  I a g re e  to  a ssume  a nd  a c c e pt full re spo nsib ility fo r the  inhe re nt risks 

ide ntifie d  he re in a nd  tho se  inhe re nt risks no t spe c ific a lly ide ntifie d .  My pa rtic ipa tio n in this a c tivity is 

pure ly vo lunta ry, no  o ne  is fo rc ing  me  to  pa rtic ipa te , a nd  I e le c t to  pa rtic ipa te  in sp ite  o f a nd  with full 

kno wle dg e  o f the  inhe re nt risks. 
 

 I a c kno wle dg e  tha t e ng a g ing  in this a c tivity ma y re q uire  a  de g re e  o f skill a nd  kno wle dg e  

d iffe re nt tha n o the r a c tivitie s a nd  tha t I ha ve  re spo nsib ilitie s a s a  pa rtic ipa nt.  I a c kno wle dg e  tha t the  

sta ff o f ACS ha s b e e n a va ila b le  to  mo re  fully e xp la in to  me  the  na ture  a nd  physic a l de ma nds o f this 

a c tivity a nd  the  inhe re nt risks, ha za rds, a nd  da ng e rs a sso c ia te d  with this a c tivity. 
 

 I c e rtify tha t I a m fully c a pa b le  o f pa rtic ipa ting  in this a c tivity.  The re fo re , I a ssume  a nd a c c e pt 

full re spo nsib ility fo r myse lf, inc lud ing  a ll mino r c hildre n in my c a re , c usto dy, a nd  c o ntro l, fo r b o d ily injury, 

de a th o r lo ss o f pe rso na l pro pe rty a nd  e xpe nse s a s a  re sult o f tho se  inhe re nt risks a nd  da ng e rs ide ntifie d  

he re in a nd  tho se  inhe re nt risks a nd  da ng e rs no t spe c ific a lly ide ntifie d , a nd  a s a  re sult o f my ne g lig e nc e  

in pa rtic ipa ting  in this a c tivity. 
 

 I ha ve  c a re fully re a d , c le a rly unde rsto o d  a nd  a c c e pte d  the  te rms a nd  c o nd itio ns sta te d  he re in 

a nd  a c kno wle dg e  tha t this a g re e me nt sha ll b e  e ffe c tive  a nd  b ind ing  upo n myse lf, my he irs, a ssig ns, 

pe rso na l re pre se nta tive  a nd  e sta te  a nd  fo r a ll me mb e rs o f my fa mily, inc lud ing  mino r c hildre n. 
 

 

Sig na ture  o f Pa rtic ipa nt__________________________________________ To da y’ s Da te  ________________ 

 
Print Na me _______________________________________________ Ag e _______  

 
Ove r 

 



 

 

Stre e t o r PO Bo x_____________________________________ City_________________________________ 

 

Sta te ___________ Zip  Co de ____________________ Ho me  Te le pho ne ______________________  

 

Ce ll Pho ne ______________________ Ema il ________________________________________ 

 

 

SIGNATURE OF PARENT OR GUARDIAN, IF PARTICIPANT IS UNDER 18 YEARS OF AGE 

 

 

Sig na ture  o f Pa re nt o r Gua rd ia n__________________________________________  

 

Print Na me _______________________________________________ To da y’ s Da te  ________________ 
 

 

 

 

 
PARTICIPANT MEDICAL INFORMATION 

 

Ple a se  a nswe r the  fo llo wing  q ue stio ns to  the  b e st o f yo ur a b ility. The  a c tivitie s yo u will pa rtic ipa te  in o fte n a re  o f a  

d iffe re nt physic a l na ture  tha n wha t mo st pa rtic ipa nts a re  fa milia r. All me d ic a l c o nc e rns ne e d  to  b e  kno wn. If yo u 

ha ve  q ue stio ns re g a rd ing  yo ur pa rtic ipa tio n, yo u sho uld  d isc uss the m with yo ur do c to r. 
 

He ig ht_______________ We ig ht________________     M      F 
 

Do  yo u o r ha ve  yo u e ve r suffe re d  fro m a ny o f the  fo llo wing ?   Ple a se  c he c k. 
 

 Alle rg ie s                                       Are  yo u c urre ntly unde r a  do c to r’ s c a re ?  _____________________________________ 

 Asthma                                                                               

 Ba c k Pro b le ms                            Are  yo u a lle rg ic  to  inse c t b ite s?  ______________________________________________                          

 Dia b e te s                                      De sc rib e  yo ur c urre nt le ve l o f physic a l a c tivity a nd  fitne ss:                                   

 Dislo c a tio ns                                                                                                                                                           

 He a rt Pro b le ms                           _____________________________________________________________________________                        

 Hig h Blo o d  Pre ssure                      

 Othe r _____________________________________________________________________________________________________ 
 

Do  yo u ha ve  a ny me d ic a l c o nd itio n no t liste d  tha t ACS sho uld  b e  ma de  a wa re  o f?  _____________________________ 
 

______________________________________________________________________________________________________________ 
 

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

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

Sig na ture  o f Pa rtic ipa nt__________________________________________ Da te ________________  
 

If Unde r 18 – Sig na ture  o f Pa re nt o r Gua rd ia n ___________________________________________________ 
 

Eme rg e nc y Conta c t ___________________________________ Ho me  Pho ne  _____________________Ce ll Pho ne  ___________ 

 

 

 

 

 

 

 

 
 

 

 

 

Tipping  your g uide  is ne ve r e xpe c te d, but a lwa ys a ppre c ia te d. 


