Johns Hopkins Climbing Wall Release
Form

1 give permission for my son/daughter to use the climbing wall located in the
Athletic Center. Iacknowledge that using the climbing wall and participating in the
activities sponsored by Recreational Sports will require some skill, training, and
equipment for which my child is solely responsible, and I know that all types of bodily
injury and disability are a risk of participating in these activities. I know that the Johns
Hopkins University assumes no responsibility or Hability for my child’s participation at
the climbing wall, and I agree to assume all risks of my child’s participation in activities
at the climbing wall. Further, my son/daughter will use the equipment available for
check-out at his or her own risk and will accept responsibility for his or her own physical
condition and conditioning. I know I am responsible for any medical expenses incurred
by my son or daughter as a result of participating in the activities at the climbing wall.

In consideration for Recreational Sports permitting my son/daughter to use the
climbing wall, I agree to release the Johns Hopkins University, its officers, agents, and
employees from any and all liability or causes of action whatsoever arising out of any
damage, loss, injury, or death resulting from the negligence of the University or its
officers, agents or employees, or some other cause, and agree to indemnify and hold
harmless the University and its officers, agents and employees for any such liability,
claims, demands or causes of action.

My signature acknowledges that I have read and agree to the terms stated above.

Signature of Parent or Guardian Date
Name of student (printed) Mailing Address
E-mail address Phone Number

Would you like to be added to our mailing list? (Please circle) Yes No



