
Climbing Wall
Assumption of Risk and Release of Liability

I am aware that the activity of sport climbing entails risks of injury or death to myself.  These risks include, but are not limited to
the following: All manner of injury resulting from falling off the climbing wall and hitting holds, faces, and projections, whether
temporarily in place or on the floor; Rope abrasion, entanglement and other injuries resulting from activities on or near the climbing
wall, such as, but not limited to, climbing, rappelling, and other rope techniques; Injuries resulting from falling climbers, or dropped
items; Cuts and abrasion resulting from skin contact with the climbing wall; Failure of ropes, slings, harnesses, climbing hardware,
anchor points, or any part of the climbing wall structure.  I agree to assume responsibility for these risks.  My participation in this
activity is purely voluntary, no one is forcing me to participate, and I elect to participate in spite of the risks.  The venue of any
dispute that may arise out of this agreement or otherwise between the parties to which Sheltowee Trace Outfitters or its agents is
a party shall be in McCreary County, Kentucky.  I accept that this agreement shall be effective and binding upon myself, my heirs,
assigns, personal representatives, estates, and for all members of my family, including any minors.   I hereby voluntarily agree to
release, waive, discharge, hold harmless, defend and indemnify Sheltowee Trace Outfitters from any and all claims, actions or losses
for bodily injury, property damage, wrongful death, loss of services, or otherwise which may arise out of my use of Sheltowee Trace
Outfitters equipment or my participation in Sheltowee Trace Outfitters activities.  I specifically understand that I am releasing,
discharging and waiving any claims or actions that I may have presently or in the future for the negligent acts or other conduct by
Sheltowee Trace Outfitters.  I acknowledge I am not relying on any oral, written, or visual representations or statements made by
Sheltowee Trace Outfitters, including those made in its brochures or other promotional material, to induce me to participate in this
activity.

Signature of                Print

Participant:                                                                                                 Name:                                                      

Address:                                                                                                                                                                      

Phone:                                                                                                         Date:                                                        

If under 18 signature of parent or             Print

legal guardian:                                                                              Name:                                                    

Address:                                                                                                                                                       

Phone:                                                                                           Date:                                                       
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