
 

m e t r o  m o u n t a i n  c l i m b i n g ,  l l c   
  

Scappoose, Oregon  
Members: Russell & Paula Havlik - 971-327-8068  
E-mail: info@metromountainclimbing.com 

Participant’s agreement, release, and acknowledgment of risk 

 

I,                                                                                                      acknowledge that climbing on a 
portable, artificial climbing wall entails known and understandable risks that could result in physical or 
emotional injury, paralysis, death, or damage to my child or me. Therefore, I hereby expressly release, 
forever discharge, and agree to indemnify and hold harmless Metro Mountain Climbing, LLC from any and all 
claims, demands, or causes of action, which are in any way connected with me or my child’s participation in 
this activity. Should Metro Mountain Climbing, LLC or anyone acting on their behalf be required to incur 
attorney’s fees and costs to enforce this agreement, I expressly agree to indemnify and hold Metro Mountain 
Climbing, LLC harmless for all such fees and costs. In the event that I file a lawsuit against Metro Mountain 
Climbing, LLC I agree to do so solely in the state of Oregon, and I further agree that the substantive law of 
the state shall apply in that action without regard to the conflict of law rules of that state. I agree that if any 
portion of this agreement is found to be void or unenforceable, the remaining portions shall remain in full 
force and effect. In consideration of me or my child being permitted by Metro Mountain Climbing, LLC to 
participate in its activities and to use its equipment and facilities, I further agree to indemnify and hold 
harmless Metro Mountain Climbing, LLC from any and all claims which are brought by, or on behalf of my 
child, and which are in any way connected with such use or participation by my child. 

  

Parent / Legal Guardian Signature                                                                        Date                              

Child’s Legal Name                                                                                                                                      

Parent / Legal Guardian Contact Information

Address:    Street                                                                                                                                          

                  City                                                                                                                

                  State                               Zip                                            

Phone:  Day                                                                 Evening                                                                    

Emergency:  Name                                                                            Phone                                                    
 


