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Vertical Reality Climbing Gym Ltd.


Vertical Reality is a fully Insured and Supervised facility, Engineered and built to Industry Standards. Every component of the Safety Systems in place have been Individually Certified and are Routinely Checked. This eliminates almost any chance of structural or equipment failure. The utmost of care is paid to the safety of all climbers and spectators that use our facility.





RELEASE OF LIABILITY, WAIVER OF CLAIMS, 	ASSUMPTION OF RISKS and INDEMNITY AGREEMENT





To:	Vertical Reality Climbing Gym Ltd., #202, 7728- 128th Street, Surrey, BC V3W 1L3


I am aware that climbing involves many risks, dangers and hazards, including but not limited to, equipment used in connection with climbing, falling or being hit or struck by other climbers; failure to climb within one's own ability according to their physical limitations; negligence of other climbers.  I freely accept and assume all such risks, dangers and hazards and a possibility of personal injury, death, property damage and loss resulting therefrom.





RELEASE OF LIABILITY, WAIVER OF CLAIMS and INDEMNITY AGREEMENT:





In consideration of Vertical Reality Climbing Gym Ltd. (the "Gym") accepting my application and permitting my use of their climbing facilities, parking and other facilities, I hereby agree as follows:





1.	To waive any and all claims that I may or may in the future have against the Gym and its directors, officers, employees, agents and representatives (all of whom are hereinafter collectively referred to as "the Releasees") and to Release the Releasees from any and all liability for any loss, damage, injury and expense that I may suffer as a result of my use of or my presence at the gym due to any cause whatsoever, INCLUDING BREACH OF CONTRACT, BREACH OF ANY STATUTORY OR OTHER DUTY OF CARE, INCLUDING ANY DUTY OF CARE OWED UNDER THE OCCUPIER'S LIABILITY ACT, RSBC 1979, c.303, ON THE PART OF THE RELEASEES;





2.	TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES FROM ANY AND ALL LIABILITY FOR ANY DAMAGE TO PROPERTY OF, OR PERSONAL INJURY TO, ANY THIRD PARTY, RESULTING FROM MY USE OF OR PRESENCE AT THE GYM;





3.	This agreement shall be effective and binding upon my heirs, executors, administrators, assigns and representatives in the event of my injury or death.





I am not of the full age of 19 years, but nonetheless I am aware of the nature and effect of this release of all claims and waiver of liability.  I am aware of my right to sue the Gym through my next friend in the event that I sustain loss or damage caused by injury to my person or property, and that my personal representative can sue the Gym for loss or damage arising out of my death, if the physical injury to my person or property or my death was caused or contributed to by the breach of the duty care prescribed by the Occupier's Liability Act by the Gym.  To the extent allowed by law, I hereby give up this right on behalf of myself personally and on behalf of my heirs, executors, administrators, assigns and next friend in order to use the climbing facilities.





I am executing this release and waiver of liability agreement freely and voluntarily without any compulsion on the part of the Gym.





_________________________________________________________________________________________________________


Minor's Signature					Telephone Number





_________________________________________________________________________________________________________


Print Name						Address





In consideration of the use of the Gym and the climbing equipment by our son/daughter hereinbefore described, we, the parents/legal guardians of ________________________________________ agree to indemnify and save harmless the Gym as hereinbefore described in paragraphs 1, 2, and 3 above in respect to any claim such child or we may have.





IN WITNESS WHEREOF this instrument is duly executed at Surrey, B.C.  this _____ day of _________________,  200____





_________________________________________________________________________________________________________


Parent/Legal Guardian Signature			Witness
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