SANTA FE CLIMBING CENTER
SUMMER CAMP REGISTRATION FORM CAME RULES AND GUIPELINES

{Please complets and poal legibly) )
* DProp OfF o Pick Up of Cemgpsr:  Comps stan every tioming af # wm wed eod &t 4 pm.
Tl The camper may be dropped off Betwsen 500 and §:30 am but 0o laer becauss camp wilk be ip
e full progress by 2:30 am,
When the camper 5 dropped of be or she musd sign in with Name and Time.

C "s Lt Name: Cumper's Flest Name: :
smper’s Lot Name [ The camper may be picked i between 3-30 and 4:00 pm.
Teuie af Birth: Age: Nex: Cal:l'lp\_!nﬂsai'i_!ﬂﬂplﬁiﬂher:-a.mperislml]:l'u:l:ndtq:hymatﬁm::hmv-illhta'js.ﬂﬂfufnr
every fiftsen mipuees after d:(H) pm unless ao wther agreemnent iz mede with the Santa Fa CELmbj
Address: Center. .
Whan the carmper ia phiked s the parent , guardian ar ewtherized agent s gign the caniper o
Cley, Siate and Zip: wilh Mame and Tine.
Purenis Name: . Authorizetion of MoyeFarental uardiag Camper Pick-ug;
If & person other than s parentjumrding is 1o pick up your campes from the Sacta Fe ©limbiog Ceoter, please tist histher names and
Farcoie Homs Fhooe: Paretils Work Phome: phone numbers below. Wie will non nelewss your camper without thia aoehorization.
Oiher Phone: Mume; Phane:
F-Mhall: Marme; - Phone:
Name of 8 Emergeney Coabact: Mee Phone: ]
Phane: Relnblom: .

Lupchws and Snacke:
No Lunch, Dacks or Snacks will be provided by the Sania Fo Climblrg Center. The cumper i responaible 1o bring their onn dunch,

MEDICAL (UESTHONNAIRE AND MEDICAL CARE AUTHGRIZATION drinks and/or shack. The vamp will bave & designated timue far the canper t ¢al their lunch or snack

* The Camper must fallow i rules and guidelines io this documerd . I the camper i3 mac ahle 12 fiol low the Setio Fe Climbng Conim
_ _ _ Blaft insnwetione and for creates & yasafe environment for himehersstf, ather campers or ataff v or she may san be allowsd w
I3 the camper cspecially susceptible io any illncssest . — o counti ma the camp. Mo reimhuesarmaits for thal <amp will be mude 10 the parents or guardiang in quch an evant.
Loes the camper buve any spevial physival linitalicnsT - . ——— * Thie Sunla Fi Climbing Center will compdoy & s1af-ceonpér miio off oo higher then 1-5.
Should wny spedific meriveies e enwsumgeead or limined by e physicians advica? * Catmpd tndy include but ars not limited to e following acivities

Hiking, Bouldering, Eom Tying, Indoar Climhing, Netural fnvirmrmental Avareness Lessons, Wilderness Survival Skills,
Rappelling, Choidoor Climbing, First Aid Lessond, Leadeeship Lewsons, Peoblem Selving' Team Building Climbing Semes and Slach

Line Walking.
Troes elwe camper have any Allergiea” — . .
Cqpnp Dy Sample:
Lurrenl medication twith instructions - S G:00-8:30  Drap off and shan fin bouldering games i the gy
B: M - ) Intro to climbing ecpwiprient wod safery,
Diletury modifalions cunp personnel should be naure of: _ 2:00 4020 Bouldering and Clisthinyg games in the gym,
ald - 10:30 - 1200 At the parkc Rappelling, Wldermess firs mid, Matarl eovironment, o Knod tying leston.
. . . . 1200 -12:30  Lunch
Any othes auggestinng ot health-related infarmarian for camp pecsannel: e 1230.9:30  Cwidoor Climb, Hike, Bouldering, or Rappelling,
KR ER R Pick up and revicw ol the day, shor climbng relaed video or cool down boulder games.
MNama of fanily phyeicign: Peomee: -
Dws yow carry family medical hoapital insurance? [Fyeu si, [odicale: I have read, umderstand and agree tu follow these rales.
CRTTiCT, ' Policy M .
Medical Release:
In the event of an accident or illness, | underatand that reasonable effort will he made o contact the paren
However, if I am not available. | authorize the 5 F.C .C. to secure emergency medical care as nesded. Camper’s Initiaks: Parent/Gunndlun's Enitinls: Parent/Goardian’s Initlabs:
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Camper's Imitizlx: Parent/Guardian's Inivials: Parent/Guarding’s [nltisls



H i R

This wmiver is io addition eo the * Ackowledgement of Risk™ form and outlines. ks involwed with Tead climhbing and'or nor wearing a helm
na well as gemeral guidelities thal st be adhered 1o by climbers using the mym_ Climbers mum recognize and assume all hezarde of risk and
inherem dunyer ssociated with climbing activities.

+ All climbers are required bo detoonacate their koowledye of safety and belaying techniques and procedurss 1o s pym employen via:
sentlicativn sl Instnuctinnal clesias ara nffened At the man.

* All climbers and idividualy enter g the cHnbing wes must sign in at e Frond desk_ Their membership satus and — certiteations 1
he checked there.,

. *o boose chalk, food or drnks (oxcepd swalet) 33 gllimwed in the elimbing eren

* Al personal climbing geag wisd be geoufacieed wd deyipoed fior climbing ond in good condition. Personal hameascs mus
alsn i properly.

¥ Mo twp rope elimbing on & singls boll anchor, always twa ar maeee onghors must be used,

. The gym provides top ropes that ane inspected ragulady,

* The gyt does ot provide Lesd ropes. Lead climbers must bring their owh dynamc opes. which must be LAA opproved, The

gyt i ot vesponsthle for the care or inspection of e kead climber®s rope. Climbers must ondetsoand tha texmured holds, texrieed wil
ond the protecdion &b the gyvrn wee all abrasive to ropes.
* The pym provides UTAA apprvred helmets. Any climber, at any time bas free nae of & helmet, which can prevend bead andig

ek injury of pefilatet brain damage in the avent of an sccident.
* Climbers wilt e Uilo the tope with s figurs sight koot. All carshiners used for bealaying or floor anchors will be lecking. Anch
slings and naon Locking caramiters will be doubled.
' All elusbers shauld check with & yualifisd medical physician prior to slarting 3 new cxcrcise pragram like climbing
4 Belaving Gobdelne nre:
Mo one under tha age of 17 will be siloaed (o belay.
Ages 17 and 13 will only be pllowey Ly belay with o bl up beloyer asd o om emplovee supervising.
Apes 14 and 15 will onty be allowed tre belay with & gy emplowse supervisiog,
Allowied belay methads ere with belay plated ar CGiriGeis, No hep o hamd bald dynamic belays, Aguns 3 helays (emeepd when
used in plage rvde ) or selt belays are aliowed.
* Mo one wiser the nge of 14 is ollowed to lead climb or l=ad belay orless it is in a class serting and Backed op with & top rope belay.
Parsons 14 and older e allowed 1o lewd climb undfor Jead belay after demonatrating peoper akills ina cerlification et
* Bouldeting id allesved up to the preen line for ages 12 and under with a trained spotter. Agea L3 and up will not bolder past th
red lime. The usa ol 2 epetiet abd crsh pad is reeommended when bouldering.
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T b filled nuc by g gy m ingd g
Sudent’s Ny

Typ Rope Chimbing; Too Hovs Priay: Leait Chimbing: Lead Balay:
Proper Humezs Ul Floor Anchoring Use _ VYertml Command Stnds end Pesitioning
|ocking Carnbiner Tlse Stands armd Peadtioning _ WhenWhere!Huow w Clip OGrviog and kdong slack
Rope Monapement _ Belay Plate Sat UTp ___ PClip amet Bpck Clip _ Caching e Falt o
Retence Figure ¥ Koot Lirigri Rar T ___ Rope Poaition Hope Management -
Buddy Check Closing the Climbing Syseesn _ Falling
Yerhal Commands Pull-Break-Girab-SEde Toch. Towering L

iwo Hend Lowering Tech.
Cym Taatroctors Initials (for TR) Draie Gy Insiruciors lnbiinle (for Lesd) Daie

B9 e et Ak At o b e de v sl el il g o e i N s e e o o e e O R v ok e S e i e N e e i e e

I have read, understand and agree to follow thexe roles.

Camper's Initials: Parent/Guardian’s Initials: Parent/Guardian's Initals:
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SANTA FE CLIMBING CENTER
INDOOR CLIMBING RELEASE FORM

. Earficlonnt sgreeanent, Reiense snd Achaowidzement of Risk
n comsideratinn of fw services of e Santa Fe Clmbing Center, thair agents, ownars, offlcers, volunicers, participants, cmplovess, gt

ther parsang o etititics acting on their behalF (hersinafter refored 1o es 3. F.C.C*), | heneby apree to meleass and discherge 5. F.C.C,
F myselt, vy ¢hildeen, my parent, my heirs, assigns, peraonal representative and saie o follows;

| weknowledge thar clirhing on on artificiel climbing wall enlsibs known and unanticipaisd rigks which could revult in phigsic
mutiena injury, paralysis, death, cr dumege to mysclf, th property, o ti thind parties. 1 underacand that such ks simply cannad be &
dthiul jeopardiziog tha ansenial qowlities of the actvity.

The riske include, among other things: felling <fF the wabl; loose and'or damaged artificial bolds. reoied eyvipment failure, fa
1 proaud, on cther usam of keing fallen oo by atber ueers; ghrasions from (e wall, cape, pads, or the floor equiptrend fid lume; belny
elayer failure; climbing out of control or beyond ones personal Lty the neglipence of oder climbers, visitors, participuats, or oLhet
thar réy be present mnuezloskelslal injurics and:or over treining; hesd {njurkes o my own oegligence.

Furlermare, S.F.C.C. employess heve diffical jobs to perform. They stek safety, tut they are not infallfble. They might Be |
Fparticipant's filness abilites. They may gpive inndoguate warnings or instroctions, and the equipment being weed might ialfsclion.

| exprazsly fgree and promise io secept and agsiame ulf ol the ninks exinting in this acivigy, My pAfticipation in this sctivity is
duntary, end [ slect o partiipute in gpite of the ks,

T hereby viluamarily release, forever discharge, and agrez to indermnify and hald hamless §.F.C C. from any and all clains, &
r caises ol atton, which are in any way connectad with my participation in this acivity o my wse of 5.1.0.0 s equipment or facilit
ielnding axy such claima which alkge negligent noiz or missicon of S.FAC.

Should 5.F.C.0., or anyona acting an their behalf, be required to incur anomay s faes and costs to enfore this agreement, 1 g
demnify and hold 1 harmbess. for all auch fees and cosis.

[ earify that 1 heve adequate insamanye 10 cover eny injury or damags | may cause o7 suffer while participating, or else to bear
"B itjuRy of dammge mopseIf. T farthet cetlify that [ have no medical or physical corilions whivh eould intertere with myr safaty in
tivity. of else | um willing to ssswme and hepr the costa of ol risks that may be creared, dirsetly or indirectly. by moy such condition.

In the cvend tha T flle a lewsnit ugains S.F.C.C., | agres ta o &5 sobely in the atnde of New Mexics, and [ Ranher agres thai th
bstanteve tow of that Bcatn shall apply in the setion withoot regand to the eanflict of lsw nales of thot state. T agree that i eny portion o
Feemett 1y found to ke veid or uwhenfurcenble, the remaining portion shall remain in Ml force wund effacy

By signing this docwment, | acknowledge that if [ or anyons i bart or property is damaged daring
articipation in this sctlvity, I may be found by a court of law te have waived my rights to maintain a law
tainst 5.F.C.C. on the basis of amy cleim from which T have released them herein.

[ bave had sufficient opportunity to vead thls entire document. | have read asd understoud it, apd
' be bound by its termy.

imper's Lnitiak: Parent/Guardlsa®s Inlitals: FParent/Guardlan’s Initials:
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SANTA FE CLIMEING CENTER
OUTIXMYR CLIMBING AN OTHER GUTIHMOR ACTIVITIES RELEASE FORM

i "
TRl i

Farsioas b IE e ] A cKipgwie ;
In comsideration of the serviees of the ¥ant Fe Climbing Center thedr agetita, cwmpers, 0ifoers, voluntesrs, pacicipants, smplovess, and all
other persons or enlifkes weting oo their behelf (hereinatter refemmed 1o a8 “5.F.C.C"), T hereby sgres to rebense and discharge 5.6.0.C., oa beb
of sl ry children, my parents, my heirz, gavigns, persona) represeriative whd extwe v foblows:

1. T ackneawledge thun cudoor limb¥ng and other ourdone seibviries etiedla koow gid unaoticipsted risks which could result io phosic
of emotianal inpucy, paredysis, death, or damage to nvysell, W peoperty, of fo third parties, | uiderstund thut such Tisks simply canmnot be
eliminaced withoay |opandizing the esaential qualities of the acnvity.

Thee rigks inelude, umong other things: the hazards of walking on uneven ereait and sHps and f@lls; being struck by mock fail, jes fal
miher objects dislodgest o thran from abaye; the use of climbing ropes and cquipnnent, forsey of keryte, nelucing bightling, weatbe ey
wnd avulanche; the risks of falling off ok, meuntsins, or into & crevasas: the risks of expognre 1o insect b the gk of allitusbe atd cokl
imcluding bypothermia, fragthite, woute muuninin sickmess, ind cerebral and pulmenary cdema; my own physicsl eonditlan, and tha phypaleal
exerlion nsacciated with this acrivity.

Furthermeore, 8.F.C.C. guides end employess ave dificuli joba to perform, They sesk sofety, ut they are not infallible. They mvigh
wmaware of perticipant’s $itness ahilithes. They mlght misjucge the weathes, elementa, or iermin. They mey give inadequate vwamings or
nattuetiona, and the equipment being used pight mal{oocion,

2. 1 exipreasly agree and promuise 1o accepl and axsue 11 of the risks @xisting in this soivity, by participation in thix sctiviry iz murely
votuntery, and ! élect to participate in apile of the ke,

LY | herehy voluntaly releans, Forever discharge, and agroe o indsmoify and old iannless 3,50 .C Trom oy wnd all claims, demund:
or causes of action, which & in iy woy connected with ory participation in this actviey of my use of §.F.C.C s squipenent oo facilices,
including any such ¢luloes which sllege pegligent ncin ar cmisajons of B.F.C.C.

4, Shoutd 5.ELC.C. or anwnme Acting o the beball, be reguired bo incor otomey™s foes and costs o enfores this spreement, T agres 1o
inwd et | [y iy heold them barmlcas for 81] such Toes and cesis

L [werlily thut | huve slequete insurnee o enver any ajuey or damage | may cowse or solfer while partivipating, or clse 1o beer the eo
of such tnpuy or diamage myaelt. § lontber canify thar | have e madical or phvaseak conditions which could mterfere with my safisly in this
ecivity, or else [ am willing in naaume and beer the costs of al] Asks thar may be creaind, ditecely oe andicectly, by oy sbch candition.

& Anrthorizgtun of Medical Care: [0 the event 1 am in need of any necesaary medical of surgicsl trealment G prsiscl my baalih and
wellare while participating 1 Sants Fe Climbing L eoter Camps, T bereby authorize and sgres o aliow the 5. F.C.C. do consent 4o and awthariz
the administering of such peseasary medical amd/or surgicul mesiment, | scknesbkedype and agres that the teleass of Tisbility, hold harmleas an
iwdernti fivation provisions sst forth above aball apply 10 any suthorizalicen sod ¢oosent |o oeedical or Repgical rerment mads oo my behalf b
thee 5.F.C.C, 1 fuorther agree to e peracnally reaponsible for A1 cosl of medien] trearmint nd services fincloding smerpency acmvies] as mey
anthormed by the 55,0 .C,

T [r thwt evenal thet | file @ lawunit spainst §.F.C.C., T agree to do 5o soleby in the stars of Mew Mexion, and T further groe that e
subatandva law of tat sixi¢ shall apply in the seton without regard 1o the: conlTicl of Law rules of tha sigte, | agree wad iFany portien of s
agreemant iz frurd 0 b voil or unenforceoble, the remaining portion ahall cervain is full feroe and offece,

By signing thi document, | ncknowledge that if 1 or anyone is hovt or property i damaged doreg my
particlpation lu this activicy, I may be found by a court of law to have woived my rights to maintein s lawanit
agaiast 5.F.C.C. on the basis of any clalm from which 1 bave relessed them hereln.

I have had sulficient opportunity to resd thls entire docament. | have resd and understood it, mod 1 agr
to bt bound by ity terms.

Camper’s Initialy: Parent/Goardian’s Imitials: Parewt/Guardlan®™ Initialy:
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| HAVE CAREFULLY READ THIS RELEASE, AUTHORIZATION, RULES AND GUIDELINES
DOCUMENT. | ARREST THAT | AM OVER EIGHTEEN YEARS OF AGE AND AM NOT A MINOR IN
MY STATE OF RESIDENCE OR , iF 1 AM A MINQR, IN SUCH STATE, THAT MY PARENTS OR LEG4
GUARDIANS HAVE SIGNED THIS FORM [N THE “CONSENT* SECTION BELOW.

Camper’s Signature: - Dale:

Print Name: _ Age:
FARENTAL CONSENT

| represent that | am the parcnt/legal guardian of:

Camper's Name: Drate of Birth:

Camper’s MNameg: _ Date of Birth;

Camper’s Name: Date of Birth:

Who is/are under the age of eighteen or ctherwise 2 minor in his or her State of residence. In consideration for allowit
the participation of my child/ward in Santa Fe Climbing Center's Camp Program, | hereby agree to be bound by the
terms of the sbove Release, Hald Harmless and Authorization of Medical Care.

Signature: - Signature:
Drate: . -, Data:
Print Marne: Print Name:

- —-

IF ONLY ONE PARENT/GLIARDIAN SIGNS THIS FORM, THE FOLLOWING MUST ALSO BE S$IGNED:

I herehy certify ot this release was signed by only ane parent/guardian because | am the sobe parent/guardian
responsible for the carc and upbringing of the childsward due 10 death or other incapacity of the other parent or becaus
af coutt ovder; or [ have made a good faith offort to obtain the signature from the second parent/guardian but have not
been able to do so due to reasons beyond my controd.

Sigmanire:

Date;

Print Matte:

Camper's Imitinls: Parent/Gunrdian’s Inltinls: Pareac'Grardian’s Ioitials;

[—
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