
 
 

Climbing Tower and Zip Line Permission 
 

For Adults (18 and older) 
 
I, __________________________________, voluntarily choose to fully participate in the Climbing Wall activities including 

the 30 foot tower and zip line. I understand and acknowledge that participating in these activities involve certain risks and 

that injuries, death, property damage or other harm could occur. I accept all risks of any injuries, damages, or harm which 

arise during or result from my participation in these activities, regardless of whether or not caused in whole or in part by 

the negligence or other fault of Pilgrim Pines. I agree to indemnify and hold harmless Pilgrim Pines and all staff, 

volunteers, or other personnel from any and all losses, liabilities, damages, costs or expenses that may be incurred as a 

result of participating in these activities. 

 

I declare that I am able to participate fully in these activities and give permission to take me to a Doctor or Hospital and 

hereby authorize medical treatment, including, but not in limitation to emergency surgery or medical treatment and 

assume the responsibility of all medical bills, if any.  Further, should it be necessary for me to return home due to medical 

reasons, disciplinary action or otherwise, I hereby assume all transportation costs.   

 

I authorize Pilgrim Pines to take and use photographs and video of me without compensation for the purpose of 

promotion.   

 

I have read the above waiver and I agree to these terms of use of Pilgrim Pines’ climbing tower.   

 

Signature _____________________________________________________  Date ________________ 

 

 

For Minor (17 and younger) 
 

I, __________________________, give permission for my child, _______________________________, to fully 

participate in the Climbing Wall activities including the 30 foot tower and zip line. I understand and acknowledge that 

participating in these activities involve certain risks and that injuries, death, property damage or other harm could occur. I 

accept all risks of any injuries, damages, or harm which arise during or result from my child's participation in these 

activities, regardless of whether or not caused in whole or in part by the negligence or other fault of Pilgrim Pines. I agree 

to indemnify and hold harmless Pilgrim Pines and all staff, volunteers, or other personnel from any and all losses, 

liabilities, damages, costs or expenses incurred by my child as a result of participating in these activities. 

 

I declare that my child is able to participate fully in these activities and give permission to take him/her to a Doctor or 

Hospital and hereby authorize medical treatment, including, but not in limitation to emergency surgery or medical 

treatment and assume the responsibility of all medical bills, if any.  Further, should it be necessary for my child to return 

home due to medical reasons, disciplinary action or otherwise, I hereby assume all transportation costs.   

 

I authorize Pilgrim Pines to take and use photographs and video of my child without compensation for the purpose of 

promotion.   

 

I have read the above waiver and I give permission for my child to participate in the use of Pilgrim Pines’ climbing tower.   

 

Parent/Guardian Signature ________________________________________  Date ________________ 


