
ELECTRIC CITY ROCK GYM
ASSUMPTION OF RISK AND CONSENT FORM

(REQUIRED OF ALL CLIMBERS YOUNGER THAN 18 YEARS OF AGE)

As a parent of a child I hereby affirm that I have received a full description of the indoor
climbing facility and available at the Electric City Rock Gym at the Center City
Sportsplex (the “climbing facility”).

I further affirm that I understand that the activities in which my child may engages as a
participant at the climbing facility may be physically strenuous and involve the dangers
inherent in participation in such activities.

I hereby personally assume all risks in connection with my child’s participation in such
activities under sponsorship of the Electric City Rock Gym at the climbing facility. I
release the Electric City Rock Gym and Center City Complex and its officers, staff,
agents, and instructors from any and all claims by me, my child, family, estate, heirs, or
assigns to the extent that any such claim arises from an accident or injury to my child
caused by or resulting from the negligence or willful misconduct of the District or the
officers, staff, agents, and instructors of the Electric City Rock Gym.

I accept responsibility to verify with my physician that I have no physical or
psychological problems that would prohibit my participation in activities at the climbing
facility. I agree to comply with the rules and regulations of the climbing facility and with
the instructions and directions of the facility supervisor(s) or manager(s).

I HAVE FULLY INFORMED MYSELF AND MY CHILD OF THE NATURE OF THE RISKS
INHERENT IN THE ACTIVITIES IN WHICH MY CHILD WILL PARTICIPATE AT OR
UNDER THE SPONSORSHIP OF THE ELECTRIC CITY ROCK GYM, AND I HAVE READ
THE FOREGOING BEFORE SIGNING BELOW.

This form must be signed and dated by a parent or legal guardian (or a guardian specifically appointed by
the parent or legal guardian) as a prerequisite to participation for all individuals who are 18 years of age
and under.

____________________________ ____________
Child Participant’s Name (print) Child’s Age

____________________________ ______________________ __________
Parent or Guardian’s Name (print) Parent or Guardian’s Signature Date


