
 

 

 
 

 

             

                

 

               

             

          

      

          

  

               

         

         

  

             

        

               

            

         

            

        

        

           

         

 

           

    

            

                    

           

              

            

Thompson School District Climbing / Traverse Wall Release, 
Acknowledgement of Risk, Assumption of Personal Responsibility, 
and Indemnity Student Participation 

I/we the parent/guardian(s) understand that IF my child’s school has a climbing/traverse wall that during 

my child's participation in Climbing /Traverse Wall activities, he/she may be exposed to risk of possible 

injury, which could be serious. 

I/we the parent/guardian(s) understand, too, that it is not possible for the school, its employees, or agents, 

to guarantee or otherwise assure the effectiveness of the safety measures, or that the safety measures will 

be used in every instance. I further understand that mistakes, errors or omissions may happen and that 

equipment may fail. Also, I/we the parent/guardian(s) understand that I/we the parent/guardian(s) 

assume the risk for any injuries or damages resulting from my child's participation in Climbing/Traverse 

Wall activities. 

I/we the parent/guardian(s) have accepted responsibility to verify with my physician that my child has no 

physical or psychological problems that would prohibit his/her participation in this activity, and agree to 

advise my child to comply with the instruction and directions of the school staff members during their 

participation in Climbing/Traverse Wall activities. 

I/we the parent/guardian(s) in return for my child's opportunity to participate in the Climbing/Traverse 

Wall activities, which includes the use of equipment, do hereby exempt and release Thompson School 

District, its directors, officers, employees, volunteers and agents, from any and all liability, claims, demands 

or actions whatsoever arising out of any damage, loss or injury that my child or I/we the 

parent/guardian(s) might sustain while my child is participating in Climbing Wall activities, whether or not 

such damage, loss or injury results from the acts or omissions of Thompson School District, its directors, 

officers, employees, volunteers or agents, or any defective equipment. I/we the parent/guardian(s) 

understand that if I/we the parent/guardian(s) do not sign this Release, then my child will not be permitted 

to participate in Climbing/Traverse Wall activities. I/we hereby represent that I am/we the 

parent/guardian(s) are 18 years of age or older, and that I am/we are the parent(s)/guardians of the 

student. 

I/we the parent/guardian(s) further acknowledge that no representations or promises by Thompson School 

District representatives have been made to induce me to sign this release. 

I/we the parent/guardian(s), further agree to indemnify, hold harmless and defend Thompson School 

District from any claim, cause of action or demand, of any sort or nature, which may at any time be filed or 

asserted by this student, or on his or her behalf, arising out of and in connection with their participation in 

Climbing Wall activities, which indemnification shall include any costs and attorneys' fees that may be 

incurred by Thompson School District as result of any claims, causes of action or demands. 


