HELMET WAIVER

I, the undersigned, recognize the dangers inherent with climbing activities. | wish to participate in climbing
activities. | realize that | am subject to injury from this activity and that no form of preparing can remove

all of the danger to which | am exposing myself. | have been offered a protective safety helmet, which can
help prevent injury and/or permanent brain damage in the event of an accident. Against the advice of the
guide, and the insurance underwriters | am refusing this critical safety precaution. |1 am assuming all
hazards of risk upon myself.

Participants must write on the line below- “I have read, understood, and | accept the helmet waiver”

Name (print)

Signature Date

Child’'s Name (print)

Parent’s Signature Date




