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REGISTRATION FORM FOR TEENAGERS (aged 14-18)  
AND  CONFIRMATION BY LEGAL GUARDIAN 
 
Children and teenagers younger than 14 years of age are only allowed on the premises if under supervision of an 
adult. 
 
Data concerning the teenager: 
 
First name: _______________________ Last name:  ______________________________ 
 
Street:  _____________________________________________________________________ 
 
Post code, City: _____________________________________________________________________ 
 
Date of Birth: _______________________ 
 
Phone no. or Email address: _________________________________________________________ 
 
 
Data of the legal guardian 
 
First name: _______________________ Last Name:  ______________________________ 
 
Street:  _____________________________________________________________________ 
 
Post code, City: _____________________________________________________________________ 
 
Date of Birth: _________________________ 
 
Phone no. or Email: _______________________________________________________________ 
 
The disclosed data is solely for use internally and will, except in case of an accident, not be passed on to 
third parties. 
 
My child has proper knowledge and skills to able to use the facilities on the premises of the climbing 
gym adequately. I am aware, that my child may use all facilities on own account and responsibility. 
 
 
By signing this form as the teenager‘s legal guardian I confirm to have read and understood the climbing 
gym rules and the "SICHER-KLETTERN-REGELN" (“Climb-safe-rules“). I have also discusses these rules 
with my child. I am aware that I am required to follow these every time I entert he premises and am 
accountable for my child to follow these as well.  
 
 
DATE         ____________SIGNATURE__________________________________________________ 

        (LEGAL GUARDIAN) 
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ADDITIONAL INFORMATION: TO BE FILLED OUT BY TEENAGER 
 (14-18 y.o.) 
 
 
 
First Name: _______________________ Surname:  ______________________________ 
 
Sport climbing comes with certain risks. I am informed about these specific. 
 
The operator of this climbing gym would like to inform you, that you need to be able to belay and climb 
independently. 
 
   YES      NO 

1.
  

Is your climbing equipment in good condition and can you put a climbing 
harness on correctly?      

2. Can you use the figure-eight loop (or Bowline on a bight) to tie yourself in 
independently?      

3. Are you able to properly belay using a belay device in order to Top Rope 
climb?      

4. Are you able to belay someone who is lead climbing?      
 
You may also boulder if you have answered all these questions with “NO”. 
 
 

 The climbing gym would like to remind you that employees are not responsible for supervision 
of visitors 

  The operator and staff are not responsible or to be held accountable for any lost items, injuries, 
or damages caused by the visitor and their actions on the premises 

 
With my signature I confirm to have read, understood, and accepted the climbing gym rules and the 
“SICHER-KLETTERN REGELN” (“climb safe rules“). 
 
 
 
 
 
DATE_____________________ SIGNATURE_________________________________________________ 

              (Teenager) 
 
 


