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RiverWinds Indoor Climbing Wall
PLEASE PRINT CLEARLY

Member __________

1. I agree that I will not sue, or otherwise make any claim against RiverWinds, West Deptford Township, or its employees, agents
(whether paid or volunteer), and contractors, for any loss, injuries or damages resulting from participation in rock climbing/
artificial wall climbing/or other indoor or outdoor activities at RiverWinds Community Center.

2. I agree that RiverWinds Community Center, its employees, agents, and contractors, will not be legally responsible for any loss,
injury, or damage of any kind to me, my heirs, or assigns, resulting from any cause, including negligence.

3. I agree to use the climbing facilities according to the rules and regulations of RiverWinds Community Center.
4. I agree that as to any equipment, which I provide or borrow or rent from RiverWinds Community Center during any climbing or

other indoor or outdoor activity, I use at my own risk.  I understand and agree that RiverWinds Community Center shall not be
liable for any loss, damage or injury resulting fro the use of said equipment.  RiverWinds Community Center makes no warran-
ties regarding said equipment.

5. To the fullest extent allowed by law I agree to RELEASE, INDEMNIFY AND HOLD HARMLESS RIVERWINDS COMMUNITY
CENTER, its employees, agents, and contractors from all actions or claims which could be brought by myself, my heirs, assigns
or personal representative(s) for any loss, injury or damage sustained during and resulting from participation in rock climbing/
artificial wall climbing/ or other indoor or outdoor activities at RiverWinds Community Center including any loss, injury or
damage resulting from the use of any equipment.

6. The terms of the Release shall also be binding as to any other persons, including all family members, heirs, executors or admin-
istrators, and including any minors who may accompany me.  I understand that this is a binding contract which supersedes any
other agreements or representations, and is not intended to provide a comprehensive and complete release of liability, but is not
intended to assert defenses which are prohibited by law.

7. I am legally competent to sign this Release; or, my parent or guardian has read and signed this Release.

I HAVE CAREFULLY READ THIS AGREEMENT.  I FULLY UNDERSTAND ITS CONTENTS AND SIGN IT OF MY OWN FREE WILL.

Date _________________________ Participant ______________________________________________________________

Must also be signed by parent or legal guardian if Participant is a minor under 18 years of age.

Date _________________________ Parent or Guardian _______________________________________________________

NejedaDayCamp 
(for South Jersey campers only)

(for Nejeda Day Camp - South Jersey campers only!)      Guest __________

Name ______________________________________________________________Date of Birth ___________________________

Address ________________________________________________ City ________________________ State ____ Zip _________

Emergency Contact ___________________________________________________________ Phone ________________________

Release of Liability/Agreement Not to Sue for
Climbing Wall/or other Indoor or Outdoor Activities

I, ________________________________, AM AWARE THAT ROCK CLIMBING/ARTIFICIAL WALL CLIMBING/ OR OTHER 
INDOOR OR OUTDOOR ACTIVITIES INCLUDE CERTAIN RISKS INCLUDING BUT NOT LIMITED TO THE RISK OF INJURY 
OR DEATH.  I AM VOLUNTARILY PARTICIPATING IN THIS ACTIVITY AND/OR INSTRUCTION ABOUT THIS ACTIVITY WITH 
KNOWLEDGE OF THE DANGERS INVOLVED, AND HEREBY AGREE TO ACCEPT FULL RESPONSIBILITY FOR THE RISKS 
AND DANGERS INVOLVED.  Please Initial Here __________________

In consideration of being allowed to use the climbing facilities and participate in programs at RiverWinds Indoor Climbing Wall:
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