[image: image1.png]SALT SPRING ISLAND
COMMUNITY SERVICES





The Wall Climbing Gym & 

Salt Spring Island Community Services

Helmet Waiver
“YOUTH CANNOT USE THIS WAIVER”
I, the undersigned, recognize the dangers inherent with climbing activities. I am assuming the hazard of this risk upon myself since I wish to climb.
I realize I am subject to injury from this activity and that no form of pre-planning can remove all the danger to which I am exposing myself.

I have been offered a protective helmet, which could have prevented permanent damage in the event of an accident. Against the advice of the guide, and the insurance company, I am refusing this extra safety precaution.

______________________________________________________________________________________

Wall User must write “I have read and understand the above.”

_________________________________________    ___________________________________________
Wall User Signature                                            Date of Birth (eg. Jan 1, 2005)
______________________________________________
Date signed 
Version: June 2006
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