
CLIMBING WALL WAIVER

A Climbing Wall Waiver must be on file for all individuals using the climbing wall. A separate waiver is required for each 
individual minor; siblings may not be included on a single form. An updated waiver may be requested at any time.

I understand and agree to the following terms and requirements:

1. Climbing is only allowed during climbing wall open hours and when staff is on duty. 

2. All climbers must check in and receive a hand stamp at the front counter before entering the climbing wall area. Use of the climbing wall is included 
in a Monticello Community Center membership. A non-member fee must be paid prior to climbing.

3. Children under age 10 must be accompanied by an adult unless other arrangements or lessons are scheduled. 

4. No swinging, flipping, or general reckless behavior on the wall will be allowed. To ensure rope integrity, do not hang or step on the ropes while not 
in use. 

5. Use of the automatic hydraulic belay system requires review and approval by on duty staff before ascending the wall.

6. No hard-soled footwear, boots, or bare feet will be allowed on the climbing wall. Rock-climbing shoes or athletic footwear is recommended. 

7. Chalk balls are permitted (no loose powder or block chalk). 

8. Harnesses must be removed after climbing. Climbers may not exit the climbing wall area while wearing a harness.

9. Individuals under the influence of alcohol or other intoxicating substances will not be permitted to use the climbing wall, under the discretion of the 
climbing wall attendant(s) on duty. 

10. All bags, shoes, coats, etc. must be stored in lockers in the locker room. MCC is not responsible for lost or stolen articles.
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Main Member:_______________________________________  Account #:____________________  SS Updated:_________  Logged by:______________

For Office Use Only:

Signature (Parent/Guardian for minor participants):____________________________________  (relationship to minor)_____________________

Print Name:_____________________________________________________________     Date: _______________________

  Parent / Guardian Name (minor participants only):

  Phone:

  Street Address:

  City/State/Zip:

  Climber’s Birthdate:   Climber’s Current Age:

  Climber’s Name:

Do you know of, or have you been advised of any medical condition that may prevent this climber from safely participating in rock 

climbing or similar activities (check one)?         � YES      � NO

If yes, briefly explain:_______________________________________________________________________________________

I have read and understand the above items, and by signing this form I indicate that I agree to follow the above rules. I 
acknowledge that the activity that I am about to voluntarily engage in as a participant bears certain known risks and 
unanticipated risks which could result in injury, death, illness or disease, physical or mental damage to myself, to my property, 
or to spectators or other third parties. I agree to hold harmless and to indemnify the City of Monticello, the Monticello 
Community Center, its employees, sponsors, or agents.


