
CLIMBING WALL WAIVER FORM 
MONTICELLO COMMUNITY CENTER 

 
Climber’s Name ______________________________________________________________________________ 
   Please Print 
Climber’s Age _______________ DOB _____________________Initial Climbing Date ___________________ 
 
Climbing is only allowed when MCC climbing wall is open and staff is on duty. 
1. All climbers will comply with the judgment and decisions of the staff on duty. 
2.          Climbing and general wall use is only allowed during open hours and when staff is on duty. 
3. All climbers must have on file a signed waiver of liability 
4. Parents - Children under the age of 10 must be accompanied by an adult unless other arrangements or 

lessons are scheduled.  Parents must sign the waiver of liability if child is under 18 years of age. 
5. No swinging, flipping or general reckless behavior will be allowed.  To ensure rope integrity, don’t hang or 

step on the ropes.   
6. Everyone must check in at the front counter before entering the climbing wall area.  There is a fee to use 

the climbing wall, this must be paid prior to climbing.  Wall use in included in MCC Membership. 
7. No hard-soled footwear, cowboy boots or bare feet will be allowed on the climbing wall.  Rock climbing 

shoes or athletic shoes are recommended. 
8. Chalk balls only (no loose powder or block chalk). 
9. No climbing will be allowed while under the influence of intoxicating substances. 
10. Packs, shoes, coats must be stored in the lockers in the locker room.  MCC is not responsible for lost or 

stolen articles. 
11. Harnesses must be removed after climbing.  Climbers will not be allowed to leave the climbing wall area 

with a harness on. 
12. Use of the automatic hydraulic belay system will require review and approval by the on staff person before 

ascending the wall.  
 
I have read and understand the above items and by signing this form I indicate that I agree to follow the above 
rules.  I understand and acknowledge that the activity that I am about to voluntarily engage in as a participant bears 
certain known risks and unanticipated risks which could result in injury, death, illness or disease, physical or mental 
damage to my self, to my property or to spectators or other third parties.  I agree to hold harmless and to indemnify 
the City of Monticello, the Monticello Community Center, its employees, sponsors or agents. 
 
_______________________________________________ ____________________________________________ 
Signature (parents or legal guardian for minor participants)  Print Parent or Guardian’s Name 
 
____________________________________________________________________________________________ 
Street Address - Please print 
 
___________________________________________  __________  ___________________ 
City         State    Zip Code 
 
________________________________________ _____________________ ___________________ 
Emergency contact name - Please print    Phone #1    Phone #2 
 
Do you know of, or have you been advised of any medical condition that you have that would prevent you from 
safely participating in the activities of rock climbing  YES  NO (circle one) 
 
If yes, briefly explain __________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 

STAFF USE-Logged date ______________Initials ______________ 


