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8320 Quarry Road, Manassas, Virginia 20181

 703-335-1555
Rock Climbing Waiver
NAME:  _____________________________________________________________

PHONE #'s:   (h) ____________________   (w) ______________________________

                      (cell) __________________  (emergency) ________________________

E-MAIL:  ___________________________________________________________

ADDRESS: __________________________________________________________
WAIVER and RELEASE OF LIABILITY

I know that Rock Climbing, is a physically demanding activity.  I understand that my participation in an exercise program could possibly result in injury or bring about the recurrence or aggravation of a preexisting condition. To the best of my knowledge, I am in good health and am aware and respectful of my body and any physical limitations that I may have. I am not under the influence of drugs or alcohol, which could impair my ability to climb safely. I hereby assume the risk of any and all accidents or injuries of any kind which may be sustained by me by reason of, or in connection with, my participation in Rock Climbing at Sports Network And Fitness. I fully understand that the employees of Sports Network and Fitness are not medical professionals or physical therapists and that their instruction and recommendations before, during and after class, are not as medical advisors. In consideration of making facilities and instruction available, I hereby release, discharge and absolve Sports Network and Fitness, Inc., their agents, employees, heirs and representatives, from any and all liabilities, damages or losses resulting from or related to such accident or injury which may arise out of my participation in Rock Climbing.  

___________________________________________
______________________________

              
       Signature





Date

___________________________________________
______________________________

              
Parent/Guardian Signature



Date

     (Completed if Climber is under 18 Years of Age)






















