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LA FÉDÉRATION QUÉBÉCOISE DE LA

MONTAGNE ET DE L’ESCALADE




Centre d’Escalade Horizon Roc - FORMULAIRE D’ACCEPTATION DES RISQUES (suite)

A. Identification of Participant

Name: ___________________________________________________________ Age: _______________________

Address: _____________________________________________________________________________________

B. Minors or Group of Minors

Parent, Tutor: ____________________________________________________  Relationship: _______________________

Group or team Official (eg : Coach)l: ____________________________________________________________

Organization : __________________________________________________________________________________

Number of Children and Age Group:  ________________________________________________________________

C. Inherent Risks of the Activity

· Fall or impact on the climbing wall or floor;

· Breaks, movements or falling of climbing holds, equipment or other debris, caused accidentally or by other usage;

· Inclined, uneven environment, involving mattresses, equipment and obstacles that may or may not move;

· Behaviour, possibly negligent, or other users; 

· Failure of individual safety equipment. 

D. Recognition and Acceptance of Risk

I am fully aware that the activity in which I actively participate involves risks associated with loss of material, injury or death.  Such risks are listed, yet not exclusively limited to, here above in Article C.  

I accept the nature of these risks as an integral part of this activity including the consequences that could result. 

I acknowledge that the personnel are authorized to deny any person who demonstrates risk(s) to him or herself or to others from participating in this activity.  

E. Authorization to Administer First Aid

In the event of injury or accident, or if I, myself, am in a state of unconsciousness, I hereby authorize the personnel to administer the required emergency aid and to take necessary measures to remove me from the premises.  Furthermore, I accept to assume all related expenses.    

I authorize the personnel providing first aid to administer the necessary medicine, with the exception of the following:  ______________________________________________________________________________________. 

If I am under medical treatment or if I experience reaction to certain situations (i.e. anaphylactic reaction), I will advise authorities and indicate measures to take in the event of incapacity on my part to self-administer treatment.  

Minors : In the event that authorized personnel are unable to contact the parent(s) or tutor(s) of the child, I hereby authorize the medical practitioner chosen by the personnel of this activity to provide all the necessary medical treatment according to the condition, including surgical intervention, injections, anesthetic or hospitalization.  

F. Commitment of the Participant

I, the undersigned, declare the following: 

I confirm to have the health, physical form, and mental capacity and attitude required for this activity.

In the event that this activity has contact with water (e.g. river crossing), I hereby declare to be at ease in water; 

I also hereby agree to the following:

- to conduct myself in a responsible and secure manner, in order to eliminate or reduce risks and consequences for me or others;  

- to respect the rules and regulations given by the personnel of the activity;  

- to request for clarification of an unknown situation, and to not execute a maneuver that appears overly difficult;   

- to not surpass my capabilities and to advise the personnel of any malaise, pain or adverse symptoms I encounter during the activity;  

- to not be under the influence of alcohol or any illegal or harmful substance, and to refrain from any such usage during the duration of the activity;  

- to have read and understood the entirety of this document and to undertake this activity with full recognition of the terms, conditions and risks involved.  

_______________________________________________________________

_______________________




      Signature





   Date

_______________________________________________________________

_______________________




      Witness




 
  Date
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