
BOULDER BEAR CLIMBING CENTRE WAIVER 

1. UNDERSTAND AND AGREE that the activities involved in the use of any of Boulder Bear Climbing Inc.’s 
(hereinafter collectively referred to as “BBCI”), services or facilities, both climbing and non-climbing related, entail 
significant risks, both known and unknown, which could result in physical or emotional injury, paralysis, death, or 
damage to myself, to property, or to third parties. Such risks include, among others, equipment failure, falling 
climbers, and negligence of belayers and other participants. 

2. I FREELY ACCEPT AND FULLY ACKNOWLEDGE all of the risks existing in these activities, both known and 
unknown, whether caused or alleged to be caused by the negligent acts or omissions of BBCI. My participation in 
this activity is purely voluntary, and I elect to participate in spite of the risks. 

3. It is my right and responsibility as a participant to immediately remove myself from participation in the program and 
notify the nearest official, if at any time I sense any unusual hazard or unsafe condition or if I feel that I am 
physically, emotionally, or mentally unfit for continued participation in the program. I have read and understand the 
above statement of risk. I assume responsibility for my own safety, and I understand and accept the risks involved 
with my participation. 

4. I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless BBCI, their agents, 
owners, officers, volunteers, participants, employees, and all other persons or entities acting in any capacity on their 
behalf (hereinafter collectively referred to as “Releasees), from any and all claims, demands, or causes of action, 
which are in any way connected with my participation in this activity or my use of BBCI's equipment or facilities, 
including any such claims which allege negligent acts or omissions of BBCI. 

5. I certify that I have no medical or physical conditions which could interfere with my safety in this activity, or else I am 
willing to assume - and bear the costs of -- all risks that may be created, directly or indirectly, by any such condition. 

6. I HAVE READ, understood and agree with the statements in the ACKNOWLEDGEMENT AND ASSUMPTION OF 
RISK portion of this document, and by assuming and acknowledging this risk, I completely absolve all RELEASEES 
from any and all liability for loss, damage, injury or expense that I may suffer, that a third party may suffer, or that 
my next of kin may suffer as a result of my participation in any of the activities and/or programs offered by the 
Releasees, DUE TO ANY CAUSE WHATSOEVER.  I acknowledge my responsibility to ensure adequate medical 
personal health, dental and accident insurance coverage, as well as protection of my personal possessions. 

7. I agree to abide by the rules of the facility. 

IN ENTERING INTO THIS AGREEMENT I am not relying upon any oral or written representations or statements made by 
the Releasees other than what is set forth in this agreement. 

I HAVE READ AND UNDERSTOOD THIS AGREEMENT AND I AM AWARE THAT BY SIGNING THIS AGREEMENT I AM 
WAIVING CERTAIN LEGAL RIGHTS WHICH I OR MY HEIRS, NEXT OF KIN, EXECUTORS, ADMINISTRATORS OR 
ASSIGNS MAY HAVE AGAINST THE RELEASEE.  

Parent(s) or Court-Appointed Legal Guardian(s) must sign below for minors and agree that they and the minor are subject to 
all the terms of this document, as set forth above. 

 

Signed this ________ day of __________________, 20__ 

 

_______________________________                   _________________________________ 

Signature of Participant:     Printed Name of Participant: 

18 years and older 

 

_______________________________                   _________________________________ 

Signature of Parent(s) or Legal Guardian                 Printed Name of Parent(s) or Legal Guardian 

 

Address: __________________________________________         Birthdate (dd/mm/yyyy): ____________________ 

Phone: ___________________ Emergency Contact Name and Number: ______________________________________ 

Email:_________________________________________________  


