
To……………...…..you are invited to an 

DATE: 

TIME: 

WHERE:  Climb-Fit, Unit 4/12  

Frederick St, St Leonards, 2065 

Dress: Loose, Casual 

Clothing, Sports 

Shoes 

Participants Full Name:__________________________________ D.O.B______________ 
 
Address: -______________________________________________________________________ 
 
Parents Contact Phone: _________________________________ 
 

ALL NEW CLIMBERS:  Must be instructed by Climbfit staff – on approved belay and safety tech-
nique.  Instructions for securing climbing harnesses and equipment must be followed at all 
times. 

CHILDREN: Under 16 years must have parent/guardian consent.  Children under 12 years will 
require adult supervision to conduct belay procedures. 

UNASSISTED / UNROPED CLIMBING:  Is not permitted above the black dotted line (2.4m high) 
 
I acknowledge that there is risk involved in the sport of indoor rock climbing and release LIFE-FIT Pty 
Ltd from any liability for damages, loss or injury which may be incurred by me or which may cause to 
any other person whilst on the premises of LIFE-FIT. 
 
In the event of an injury, I authorise LIFE-FIT to contact an available doctor, hospital or ambulance 
service for treatment at my expense. 
 
Signature:_____________________________________________   Date: __________________ 
                                        (Parent, if under 16 years) 

Please have this form completed by your parent/guardian and bring it on the day 

Indoor Rock  

Climbing Party with 

…………………………… 


