Rock Climbing Packet
Thank you for booking a trip with Granite Arches. We have worked hard to keep paperwork to a minimum. Please
complete the form and review the equipment suggestions on the last page. Return forms to us via Fax, E-mail, or snail

mail.

General Information

Your Name:

Address:

Home Phone: Cell Phone:

E-mail: How many in your group?
Location of climbing activity: Date/s of climbing:

Your goals for this outing:

Your relevant experience:

Circle equipment that will NOT be bringing: Helmet Shoes Harness Backpack

What is your waist size? What is your street shoe size? What is your age?
Deposit Date Method (Circle One) Amount
Bank Transfer---Mailed Check------ VISA/MC--------- Paypal Transfer
Emergency Contact: Phone:
Mail:

Granite Arches
1828 Todd Drive
Johnson City TN

37604
FAX
360-838-1056
Email:
climb@granitearches.com

For GACS USE ONLY: Routes: Progress:
Course:
Date Bank Transfer Mailed Check Paypal CC Paypal TX Bal




Medical Form

Personal Health Care Professional:

Health care Professional’s Office Phone: ( )

All known food allergies:

All known medication allergies:

List ALL your current Medications. Place an asterisk beside medications you bring with you climbing. For asterisked
medications, include dosages and precautions:

Do you wear contacts? Y N Are you pregnant? Y N What is your blood type?

Circle each relevant condition and explain in full on an additional sheet of paper. Asthma, Angina, Altitude
problems, Allergic reactions, Back problems, Blackouts, Chest pains, Concussions, Diabetes, Drug reactions, Dislocations,
Epilepsy, High Blood Pressure, Heart Conditions, Seizures, Surgeries.

Are there any other medical conditions that might limit your ability to participate safely in any activities? Y N
If yes, explain below.

In the event of any medical emergency (from trauma/pre-existing illness/other) during your outing, and if you are
unable to communicate effectively, do you wish to receive medical care from Granite Arches employees within the

scope of their practice as a wilderness medical or general medical professional?

Circle: Yes | want to be treated No | do not want to be treated

In your own handwriting, write the following on the line below:
“I have accurately read and completed the above”

Signature Date



MOONTAINEERING, ROCK CLIMBING and ICE CLIMBING RELEASE OF LIABILITY,
WAIVER OF CLAIMS, EXPRESS ASSUMPTION OF RISK AND INDEMNITY
AGREEMENT.

Please read and be certain you understand the implications of signing.
Express Assumption of Risk Associated with Mountaineering, Climbing, and Related Activities

l, do hereby affirm and acknowledge that | have been fully informed of the inherent hazards and

risks associated with Mountaineering, Rock and Ice Climbing and Indoor Climbing activities, transportation of equipment related to the activities, and traveling

to and from activity sites of which | am about to engage in. Inherent hazards and risks mcIude but are not limited to:
1. Risk of injury from the activity and equipment utilized in Mountaineering, Rock and Ice Climbing and Indoor Climbing is significant including the potential

for permanent disability and death.
2. Possible equipment failure and/or malfunction of my own or others' equipment.
3. My own negligence and/or the negligence of others, including employees, agents, independent contractors or representatives of Granite
Arches Climbing Services/Granite Arches Climbing Guides, including but not limited to operator error.
4. Injury to hands, fingers, feet and toes, including but not limited to inflammation and /or strain of muscles ligaments and /or tendons, nerve damage or
compression, and broken bones.
5. Injuries from falling may occur from exposure to high altitude, which may affect judgment and coordination, or from not paying close attention to your
climbing or others climbing with or near you.
Broken bones, severe injuries to the head, neck, and back which may result in severe physical impairment or even death.

6.
7. Discharge of weapons in or near the area of activity.
8. Cold weather and heat related injuries and illness including but not limited to frostnip, frost bite, heat exhaustion, heat stroke, sunburn, hypothermia and

dehydration.

9. Exposure to outdoor elements, including but not limited to avalanche, rock fall, inclement weather, thunder and lighting, severe and or varied wind,
temperature or weather conditions.

10. Attack by or encounter with insects, reptiles, and/or animals,

11. Accidents or illness occurring in remote places where there are no available medical facilities.

12. Fatigue, chill, and/or dizziness, which may diminish my /our reaction time and increase the risk of accident,

13. My sense of balance, physical coordination, and ability to follow instructions.

14. Having images of my climbing outing be used for promotional purposes, (flyers, website) even if | have bad hair and /or | am sweaty.

*] understand the description of these risks is not complete and that unknown or unanticipated risks may result in Injury, lliness, or
death.

Release of Liability, Waiver of Claims and Indemnity Agreement

In consideration for being permitted to participate in any way in Mountaineering, Rock Climbing and Ice Climbing and related activities, |

hereby agree, acknowledge and appreciate that:

1. I HEREBY RELEASE AND HOLD HARMLESS WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to
person or property, WHETHER CAUSED BY NEGLIGENCE OR OTHERWISE, the following named persons or entities, herein referred to
as releasees: Granite Arches Climbing Services (dba Granite Arches Climbing Guides), and /or Swis Stockton, Rod Thomas, Drew Dekle, or other employees
or contractors of Granite Arches Climbing Services.

2. To release the releasees, their officers, directors, employees, representatives, agents, and volunteers, and vessels from liability and responsibility
whatsoever and for any claims or causes of action that |, my estate, heirs, survivors, executors, or assigns may have for personal injury, property damage,
or wrongful death arising from the above activities whether caused by active or passive negligence of the releasees or otherwise. By executing this
document, | agree to hold the releasees harmless and indemnify them in conjunction with any injury, disability, death, or loss or damage to person or

property that may occur as a result of engaging in the above activities.
3. By entering into this Agreement, | am not relying on any oral or written representation or statements made by the releasees, other than

what is set forth in this Agreement.
This release shall be binding to the fullest extent permitted by law. If any provision of this release is found to be unenforceable, the remaining terms shall be

enforceable.
| HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, AND | FULLY UNDERSTAND ITS TERMS, AND
UNDERSTAND THAT | HAVE GIVEN UP LEGAL RIGHTS BY SIGNING IT, AND | SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY

INDUCEMENT.

S/
Signature of Adult Participant Name of Adult Participant Date

FOR PARTICIPANTS OF MINORITY AGE: This is to certify that |, as Parent, Guardian, Temporary Guardian with legal responsibility for this participant, do
consent and agree not only to his/her release of all Releasees, but also to release and indemnify the Releasees from any and dll liabilities incident to

his /her involvement in these programs for myself, my heirs, assigns, and next of kin.

S/
Signature of Parent or adult legal Guardian. if Parficipant _ -
is a Minor, and by their signature, they on my behalf release all Name of Parent or adult legal Guardian (Please Print) Date

claims that both they and | have.

Minor's Full Name Date
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DECLARATION OF FITNESS TO ROCK/ ICE CLIMB /MOUNTAINEER WITH GRANITE
ARCHES CLIMBING GUIDES

| hereby declare that | am physically fit. | do not, and have not, suffered from any of the following conditions, which
| understand may lead to a dangerous situation with regard to other persons or myself during Mountaineering, rock
or Ice climbing activities:

Epilepsy, fits, severe head injury, recurrent blackouts or giddiness, disease of the brain or nervous system, high blood
pressure, lung or heart disease, recurrent weakness or dislocation of any limb, diabetes, mental illness, drug or
alcohol addiction, recent back injury, arthritis and severe joint sprains, chronic bronchitis, asthma, rheumatic fever,
thyroid adrenal or other glandular disorder, recent blood donation or any condition that requires the regular use of

drugs.

| hereby declare that | have no physical or mental condition that should preclude me from participating in my chosen
activity, that | am not participating against medical advice or treatment and that | have not been diagnosed by a
registered doctor as having o terminal illness,

| further declare that in the event that If feel ill or unwell, have any physical complaints whatsoever or if an injury is
sustained of any kind during the course of Mountaineering, Rock or Ice Climbing activities, | will notify the Instructor
/ Guide / Spotter Inmediately and before moving any further.

| have read the above Declarations, understand them, and | agree to be bound by them.

S/

Signature of Adult Participant Name of Adult Participant (Please Print) Date
Address of Adult Participant Phone/Contact Nott
S/

Signature of Parent or Guardian if Participant is a Name of Parent or Guardian (Please Print) Date

Minor, and by their signature, they on my behalf
release all claims that both they and | have.

Address of Parent or Guardian Contact No#

Name of Minor (Please Print) Date

If you cannot sign the above declaration because of any of the above conditions, you must notify the
Instructor /Guide immediately before you climb.

Attention of the Authorized Insured (Instructor/Guide) Only  Instructor /Guide: Counter- Sign upon full and correct completion
S/

Counter-Signature of Instructor/Guide/Authorized Insured Name of Instructor/Guide/Authorized Insured
(Please Print)
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What to Bring /Equipment List

The following are some recommended items to bring with you for a rock climbing outing in the southeast with
Granite Arches in the summer. This list is not exhaustive, but includes some useful items to bring. This list may
seem fairly extensive to those with less outdoor experience or equipment. However, we can bring any tiems
you do not have if you let us know in advance.

General Clothing Tips

Avoid cotton and wear comfortable clothing
Try to avoid excessive bulk.

Leave jewelry behind

Plan on wearing long hair ‘up.’

Shorts may be OK in the summertime, but always bring an additional layer to cover the legs (see long
underwear, below). The mountains in the southeastern and central U.S. are often surprisingly chilly. For
example, thunderstorms deliver cold upper-atmospheric air during the warmer months.

Clothing

Q

a

A base layer of shorts or pants and shirt to wear during the day.

(If you are planning on wearing a cotton T-shirt, consider bringing an extra dry one for wearing after
the ‘approach.’

An additional layer for both top and bottom.

This may mean a long-sleeve shirt or long underwear top (if you wore a T-shirt) or long underwear
bottoms (if you wore shorts). Because mornings are often colder than the rest of the day, you may
consider wearing your long underwear covered by your shorts. If you bring a T-shirt, the long
underwear top can cover your T-shirt until the temperature warms up.

Consider an additional insulating top.

“Polar fleece” works well for this. So does acrylic and wool (e.g. acrylic sweatshirts or sweaters).
Rain gear or a “shell” of some type.

Try to bring garments that are waterproof, not water-resistant. We don’t plan on climbing in the rain,
but in some locations, it takes a while to hike/climb out, and wetness = cold body temperatures even
when the air feels warm! In fact, lethal hypothermia is most common when the air temperature is in the
50s.

Winter/Fall/Early Spring: Add gloves, spare socks, warm hat, and an additional top insulating layer.

Other

Q

O

oo0oo

0o

a

Medium size backpack (3-4,000 cubic inches).

This will allow you to carry your gear and also additional group gear if necessary. If you don't have a
backpack, let us know, and we will bring one for you.

Camera and film (optional)

Bugspray and Sunscreen

(Bugspray: consider one with DEET especially in March, April, May; Sunscreen of SPF 30-45
recommended).

Sunglasses

(we recommend sunglasses with UV protection)

Any and all paperwork or fees not yet returned or delivered to Granite Arches.

Toilet paper

Several Band-Aids

At least two liters of water per day per person.

(You do NOT need to buy a fancy bottle. 1-liter Gatorade bottles are superior to most commercial
water bottles anyway.)

Sturdy shoes or boots for hiking.

Any climbing gear you have and may want to bring

(Please let us know what you are bringing so that we do not duplicate it).

Food for the climbing day.

(Try not to choose food that requires preparation. It is better to bring food that you can snack on
throughout the day with ease).

Any medications you may need.

After climbing with us: please visit www.granitearches.com/feedback.htm to let us know how we did and
help us improve for your future courses and/or our future clients.



http://www.granitearches.com/feedback.htm
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