
 
 

ASSUMPTION OF RISK AND RELEASE OF LIABILITY 
 
Adult Name                                                                                                 Date of Birth                                  . 
Address, City, State, Zip                                                                                                                                   . 
Home Phone                                                                       Work Phone                                                          . 
 
 I, the undersigned, am aware that rock climbing and training in an indoor gym are dangerous activities that carry 
significant risk of personal injury or death. I also acknowledge that there are natural and environmental conditions that 
independently or in combination with my activities may cause severe or even fatal injuries to me or to others. 
 I am voluntarily participating in these activities with knowledge of the dangers involved and hereby agree to accept any 
and all risks of injury or death. I agree that neither Grand Geneva LLC, its parent, subsidiaries or affiliated entities, nor any of 
their respective shareholders, directors, officers, members, employees, agents, contractors, or representatives (collectively the 
“Grand Geneva Entities and Individuals”) are responsible for my safety. I agree to accept all responsibility for the risks, conditions 
and hazards that may occur whether they are known or unknown. 
 Being fully aware of the risks, conditions, and hazards of the above activities, including injury or death, I hereby agree 
to waive, release and discharge any and all claims for injury, death and/or damages, including without limitation the right to sue, 
which I may or which may hereafter accrue as a result of my participation in the above activities, against all Grand Geneva 
Entities and Individuals, regardless of whether such injury, death or damage was foreseeable. 
 Having read the rules and regulations listed in the Grand Geneva Climbing Agreement, I agree that I will accept and 
abide by those rules and regulations. 
 I also agree to be completely responsible for the condition of my gear, and if it fails to perform properly I am solely 
responsible for whatever may occur. 
 This assumption of Risk and Release of Liability shall be binding upon by heirs and assigns. 
 

 
                                                                                                                                                                     . 

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

                                                                                                                                                           . 
Date     Signature 

 
Helmet Waiver for the Grand Geneva Climbing Wall 

 I, the undersigned, recognize the dangers inherent with climbing activities. I have been offered a protective helmet, 
which may prevent permanent brain damage in the event of an accident. Against the advice of Grand Geneva LLC and the 
insurance company, I am refusing this critical safety precaution. 
 
 

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

 
                                                                                                                                                           . 

Date     Signature 
 

Signature of Parent or Guardian (If participant is under 18 years of age) 
 By signing this assumption of Risk and Liability, as Parent/Guardian I acknowledge that I have read the Assumptions of 
Risk and Liability and fully understand its contents and agree to be bound by its terms. I understand that any and all risks, 
including injury, death and/or damages, whether known or unknown, are expressly assumed by me and all claims whether 
known or unknown, including without limitation the right to sue, are expressly waived in advance. 
 
 

                                                                                                                                                           . 
Date     Signature 

 
Child(ren)’s Name – Date of Birth 


