
Cragmont Climbing Club

Liability Release

Read this document carefully before signing.

You are giving up important legal rights.

LIABILITY RELEASE

AGREEMENT NOT TO SUE

INDEMNITY AGREEMENT

ASSUMPTION OF RISK

By signing this document I agree to give up certain legal rights that I may have
in the event I become injured while engaging in activities with the Cragmont
Climbing Club.

I wish to engage in rock climbing with Cragmont Climbing Club members and
others who engage in rock climbing and mountaineering activities sponsored by
the Club. I understand that rock climbing and mountaineering are inherently
dangerous activities that involve risk of serious injury or death. I understand
that, although it is the goal of the Cragmont Climbing Club to always climb in a
manner that is safe, injury is nevertheless possible. In order to participate in
these activities, I agree to assume the risk of any injury that may occur, and I
promise that I will not hold the Cragmont Climbing Club, its members and
those associated with it responsible if I become injured.

In addition, I release the Cragmont Climbing Club, its members and those
associated with it from all claims I may have for injury or loss resulting from
negligence or other acts or omissions of members or those associated with the
Cragmont Climbing Club.

I understand that the Cragmont Climbing Club is not a teaching or instructional
organization and that it 'is my responsibility to provide for my own instruction
in climbing techniques and safety.

I promise that I will carefully follow all instruction provided by members or
those associated with the Cragmont Climbing Club, and will do everything

CCC Liability Release v. 6/15/07 Page 1



possible to avoid injury to myself and others. I further agree to defend and pay
all costs and expenses that the Cragmont Climbing Club, its members and those
associated with it may incur as a consequence of any legal action arising out of
injury to myself or injury to someone else as a result of my act or omission. I
state that I am currently covered by medical insurance for any injuries that may
occur to me while participating in Cragmont Climbing Club activities. I
promise to never participate in Cragmont Climbing Club activities if I am not
covered by this or similar medical insurance.

Finally, I intend for this document to apply not only to myself, but to anyone
acting on my behalf.

I have read and understand the above.

Signature _

Date-------------

Age (if under 18) _

Print Name--------------------

Street Address --------------------

City, State, Zip Code _

Home Phone ( ) _

Work Phone ( ) _

Medical Insurance Carrier--------------------

Insurance Policy Account Number _

All above information must be filled in.
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Ifyou are under 18 years of age, the following must be filled in:

CONSENT OF PARENT OR GUARDIAN OF MINOR

I am the parent or guardian of the person signing the front of this agreement. I
certify that I have also read this entire document and, on behalf of both myself
and the minor signing above, I agree to all the provisions of this document. I
certify that all information provided is correct.

Signature Date _

Print Name-------------------

Street Address-------------------

City, State, Zip Code _

Please print this form, fill out, and mail to:

Dan Zimmerlin
1568 Euclid Ave.
Berkeley, CA 94708
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