
Apex Park and Recreation District
Climbing Wall

ACKNOWLEDGMENT OF RISK
	 In consideration of being permitted to take part in the activity, or utilize the climbing wall as set forth herein, I 
expressly agree as follows: I hereby acknowledge that the activity set forth herein contains dangers and risks and may result 
in injury to the participant.

	 I hereby assume all risks of personal injury, death, and property damage from any causes whatsoever arising while 
my child or I are participating in such activity. I, or my child, are in good health and are physically able to participate in any 
and all climbing activities. I agree to unconditionally waive and release Apex Park and Recreation District, and their officers 
and employees, agents, servants, and all representatives and sponsors from any injury that I or my child may sustain, or 
any damage that may be caused to my or my child’s property in connection with said activities or use of such facilities or 
services, including injuries sustained or property damage caused by any use of equipment I may rent or borrow from Apex 
Park and Recreation District, their officers, employees, agents, servants or sponsors, to the extent allowed by law.

	 I understand that the Climbing Wall is a vertical wall 24 feet high, constructed of fiberglass, ranging from beginning 
to advanced degrees of difficulty, including overhangs, cracks and hand holds.

	 I hereby acknowledge and agree that the activity of rock climbing and the use of the Apex Center Climbing Wall have 
inherent risks. I have full knowledge of the nature and extent of all the risks associated with rock climbing and the use of the 
wall, including but not limited to:

	 1.	 All manner of injury resulting from falling off the climbing wall and hitting holds, faces and projections, whether 
permanently or temporarily in place, or the floor;

	 2.	 Rope abrasion, entanglement and other injuries resulting from activities on or near the climbing wall such as, but 
not limited to, climbing, belaying, rappelling, lowering on rope, rescue systems, and any other rope techniques;

	 3.	 Injuries resulting from falling climbers or dropped items; such as, but not limited to, ropes or climbing hardware;

	 4.	 Cuts and abrasions resulting from skin contact with the climbing wall;

	 5.	 Failure of equipment, whether issued by Apex or of my own property, including but not limited to ropes, slings, 
harnesses, climbing hardware, anchor points, or any part of the climbing wall structure;

	 6.	 Muscle strain, contusions and rope burns caused by belaying another climber.

	 I further realize that not all risks are listed herein and acknowledge that I am voluntarily and willingly participating in 
this activity even though some risks are apparent and others are not identifiable.

	 I also authorize and consent to any emergency X-ray examination, medical diagnosis, or treatment or hospital care 
to be rendered to me or my child under the general or special supervision, and on the advice of any physician licensed to 
practice in the State of Colorado.

	 Participants may be photographed while utilizing the facility, services, or participating in an Apex Park and 
Recreation District program and said photographs, or likeness of me, may be used to publicize activities as the district 
deems appropriate.

Waivers expire every January, regardless of when it was signed.
Please print and fill out this form COMPLETELY

Last Name _______________________________    First Name __________________________  Birth Date _____________________

Address ___________________________________________________________________  Apt # ______________________________

City _________________________________________________  Zip Code ________________________________________________

Home Phone _________________________________________  Work Phone ______________________________________________

Emergency Contact ___________________________________  Emerg. Contact Number ___________________________________

Signature_________________________________________________________________   Date ________________________________
		  (of parent or legal guardian if participant is less than 18 years of age)

FOR OFFICIAL USE ONLY              DATE PROCESSED_______________ INITIALS_____


