YMCA OF THE ROCKIES
ASSUMPTION OF RISK/WAIVER OF LIABILITY
(ADULT ON BEHALF OF A MINOR CHILD)
PLEASE READ BEFORE SIGNING

There are risks involved in this activity and/or these
activities. Your child need not participate. It is your child's
choice whether your child participates in these activities and
to what level. Our philosophy is "Challenge By Choice,”
which means your child selects the degree of challenge (if
any) to which your child will be exposed. However, in order
for your child to participate at any level in these activities
you must sign this document, and your signature forever
waives your right (and your child's right) to sue the YMCA of
the Rockies (and its directors, staff, employees and other
contracted parties) for any injury your child may suffer
arising out of their participation in this activity or these
activities.

ACKNOWLEDGEMENT OF RISK

| acknowledge that there are risks and hazards in any of
the activities in which my minor child has chosen to
participate. These risks include, but are not limited to:
physical injury, trauma, emotional injury, death, and property
damage. These hazards include but are not limited to: Falling
from a height of up to 50 ft (climbing wall and high
challenge course only); equipment failure; interference from
other activities in the vicinity; high altitude (above 8,000
feet); and rigorous physical activity and exhaustion. Risks
for Tubing include but are not limited to: falling out of the
tube; traveling at various rates of speed; collisions with
other tubes, tubers, or spectators; collisions with man-
made objects such as fencing, collisions with natural
objects, collisions with associated equipment, variations in
terrain and steepness of terrain, varying surface
conditions, slippery walking surfaces, and the use of the
tubing lifts.

The activity or activities in which my minor child has chosen
to participate may include physical challenges, which, if
aggravated by high altitude conditions, may place unusual
demands on my minor child's bodily systems. | acknowledge
that this is not an exhaustive list of the risks or hazards my
minor child may encounter, and that my minor child may
encounter unforeseen situations.

PROTECTIVE HEADGEAR

| acknowledge that protective headgear (helmets) are
available and it is my choice that my child wear that
headgear while tubing. (NITIAL REQUIRED)

CERTIFICATION OF FITNESS

| certify that my minor child is completely healthy (both
physically and emotionally) and capable of participating in
the activity or activities. However, | understand that it is
solely my responsibility to determine whether there is any

medical reason that my minor child should not participate
in the selected activity.

WAIVER OF LIABILITY

IN ORDER THAT MY MINOR CHILD MAY PARTICIPATE IN THE
ACTIVITY OR ACTIVITIES LISTED ABOVE, | FOREVER WAIVE
MY RIGHT (AND MY CHILD'S RIGHT) TO SUE THE YMCA OF
THE ROCKIES (INCLUDING ITS DIRECTORS, STAFF,
EMPLOYEES AND OTHER CONTRACTED PARTIES) FOR ANY
INJURY MY MINOR CHILD MAY SUFFER ARISING OUT OF MY
MINOR CHILD'S PARTICIPATION IN THESE ACTIVITIES. |
UNDERSTAND THAT BY SIGNING THIS DOCUMENT ALL
LIABILITY OF THE YMCA (INCLUDING ITS DIRECTORS, STAFF,
EMPLOYEES, AND OTHER CONTRACTED PARTIES) TO
MYSELF AND MY MINOR CHILD FOR ANY INJURIES MY
MINOR CHILD MAY SUFFER ARISING OUT OF MY MINOR
CHILD'S PARTICIPATION IN THE ACTIVITY OR ACTIVITIES
LISTED ABOVE WILL BE FOREVER EXTINGUISHED.

I, THE UNDERSIGNED, HAVE READ, UNDERSTAND AND
ACCEPT THE TERMS OF THIS ACKNOWLEDGEMENT OF
RISK/WAIVER  OF LIABILITY FORM. I FURTHER
ACKNOWLEDGE THAT NO ORAL REPRESENTATIONS
CONCERNING THIS DOCUMENT HAVE BEEN MADE TO ME AS
AN INDUCEMENT TO SIGNING THIS DOCUMENT.

NAME OF PARTICIPANT (PLEASE PRINT):

AGE

ADDRESS

aTy STATE ZIP CODE
HOME PHONE: ( )

WORK PHONE:( )

IN THE CASE OF EMERGENCY PLEASE CONTACT:
NAME:

PHONE:( )

SIGNATURE OF PARENT OR GUARDIAN:

DATE

Please, if you have any questions contact: Program
Director at (970) 887-2152 ext.4130



