
          Sydney Indoor Climbing Gym  

 

SICG/ St Peters   Ph: 9519 3325        SICG /Villawood  Ph: 9728 2825         www.indoorclimbing.com.au 

      

        Membership Application & Waiver of Liability 
             

            Please read, fill in and sign before you climb or belay. 
 

You are advised that climbing is a    Dangerous Recreational Activity Dangerous Recreational Activity Dangerous Recreational Activity Dangerous Recreational Activity with    

Obvious Risks Obvious Risks Obvious Risks Obvious Risks as defined by    the Civil Liability Amendment (Personal 

Responsibility) Act.  YOU ARE PARTICIPATINYOU ARE PARTICIPATINYOU ARE PARTICIPATINYOU ARE PARTICIPATING AT YOUR OWN RISKG AT YOUR OWN RISKG AT YOUR OWN RISKG AT YOUR OWN RISK....   

To ensure that you understand this, please answer the following. 
            

Answer Yes to all points if you agree:  
I understand that indoor climbing involves risks that may cause various injuries and that such injuries  

may result in death or serious disability.  I also understand that indoor climbing is physically  

demanding and in susceptible people may cause panic, hyperventilation or heart attack. 

 

I have been advised of the risks of indoor climbing.  I wish to participate and do so entirely at my own  

risk of injury or bodily harm to myself. 

 

I hereby release Sydney Indoor Climbing Gym (SICG), Crestville Holdings P/L and Climbing Enterprises  

P/L the owner of the premises and all employees, staff and assistants of SICG or any other persons  

involved in my participation in indoor climbing at SICG from any suit, demand, action or claim for  

compensation whether for personal injury or damage to property arising from my participation. 

 

I am aware that this waiver is ongoing and will apply to all future occasions I participate in indoor  

climbing at any Sydney Indoor Climbing Gym.  I furthermore acknowledge that this document is  

contractual and may be relied upon in any proceedings by me, my heirs, executors and assigns. 

 

I am aged 18 years or over and am legally competent to sign this agreement. 

OR  

My parent or legal guardian has signed this form to consent to my participation. 

 

Participant Details: (Please use BLOCK LETTERS)    
First Name:  

                       

Surname:  

                       

Date of Birth:                 Sex: 

    /   /         M   F    

Address: 

                       

Suburb:          Postcode: 

                       

Phone: 

 (   )                   

Email: 

                                    

    

Signature: .................................................................……………..  Today’s Date: ............/............/.............…… 
 

Signature of parent or guardian if under 18:   ................................................................……………......… 
 

How did you hear about us? Word of mouth        Google      Yellow pages      Other?........................................ 


