Troop 505 November 08 Thanksgiving Extravaganza

What: ROCK CLIMBING @ UPPER LIMITS
Where: Moraine View State Park, Leroy, Il., Upper Limits, Bloomington, Il.
When: Friday, November 7"" thru Sunday, November 9.

Activities: 1) Rock Climb all the way to the top in the 65 foot tall silos.
2) Beready to eat at our annual Thanksgiving Feast with all the fixing’s prepared for you by the Adults.

Arrival: 5:30 P.M. Friday Nov. 7th - Drop off Scouts National City Bank parking lot on Gartner, be prompt.
Load-up: 5:30 P.M. to 6:00 P.M. - We need your help to load up and get out on time.

Departure: 6:00 P.M. sharp! - We need to get to camp and get set up before cracker barrel!

Return: Scouts will arrive at National City parking lot after 12:00 P.M. on Sunday, Nov. 9th.

Fees:  $40 per Scout / $20 per non-climbing adult. Make check payable to Troop 505 & submit with form.

FORMS MUST BE TURNED IN BY MON. OCT 27" TROOP MEETING
**UPPER LIMITS CLIMBING WAIVER MUST ACCOMPANY THIS FORM**

General Notes:
e Forms need to be turned in by Monday Oct 27th
e Be prompt to drop off your Scout(s). (Drop off at National City Bank parking lot)
e Parkin bank parking lot if you are driving to Campout.
Specific Notes:
e Ifyou arerunning late & itis nearing departure, call Gary Matteson ( 630-3240-1450).
You may be asked to drive and help supervise campout if your Scout attends.
Direct Campout questions to event Scoutmaster Gary Matteson ( 630-3240-1450).
Emergency contact person for this campoutis _Donna Matteson (630-961-3166 ).
Planning to arrive late or leave early, you must notify Mark Wilson ( 630-854-3352 ), one week prior.

CUT AND RETURN BOTTOM PORTION WITH PAYMENT

Scout's Name: Phone Number:

Patrol Name: Cell Phone:

Parent camping? Y /N Parent will driveto Y/N, and/or from Y /N, Cell (Driver)

Vehicle Driving -- Year Make Model # Seat belts

Special Transportation needs: Arrive Late? _  LeaveEarly? | Or Other?
Explain:

Food allergies or restrictions? | Explain:

Will your Scout be taking prescription medicine during this Camp out? Yes No

If yes, name of medication(s):

(Epi Pens & Inhalers as listed on Class I's are to be on Scouts’ person at all times.)

Parent/Guardian Signature: Date:
UPPER LIMITS / MORAINE VIEW STATE PARK NOV. 7" - NOV. 9™




Release

In consideration of my being permitted by Upper Limits, Inc., to climb at its facilities, I agree to the following waiver and release,
and I make the following representations.

X (initial)

I acknowledge the inherent extreme risks in rock climbing activities, including those that take place indoors. I realize that
those risks include falls, equipment failure, bad decision-making, inattentive belayers, and holds that have become loose or
damaged by other climbers. I understand that there are unforeseeable, freakish accidents, and I assume all risks associated with
such accidents, even though I cannot foresee them. T agree to pay attention to the state of the ropes in the gym and that of the
anchors, and to advise gym staff if I do any damage or notice any damage, I agree to abide by all gym rules, and if gym staff
make a specific request of or instruction to me, I agree to comply.

X (initial)

I am physically fit and know of no medical or health reason why I should not participate in the activities that take place at
Upper Limits.

X (initial)

I agree to assume all risk of personal injury, including paralysis and death, that may occur while I am in the gym or while I am
climbing anywhere, at any time. I hereby release Upper Limits, Inc., its owners, officers, employees, wall builders, wall
designers, hold manufacturers, lessors, insurers, and agents, from all liability for any such personal injury that [ may incur. This
release even extends to injuries that may occur through the NEGLIGENCE of gym employees or other parties released.

X (initial)

I understand that indoor climbing is not the same as outdoor climbing, and that additional skills are necessary for outdoor
climbing that cannot be acquired in the gym. I agree to seck qualified instruction before attempting to climb outdoors.

This release applies to and binds my personal representative, heirs, and my family. If a member of my family under the age of 18
accompanies me to the gym, I make this release and these representations on his or her behalf as well as my own, and I agree to
assume responsibility for his or her safety.

Parents and guardians take note!

If I am a parent or guardian of a minor climbing at the gym, whether or not I am a member myself or am present when the minor is
climbing, I agree to indemnify and hold harmless Upper Limits, Inc., and the other parties released, in the event a minor member
of my family sues them or any one of them. I understand that this means I will pay all fees, costs, and charges incurred by Upper
Limits or any other party released, including attorney fees.

This release is a binding legal contract.

I understand that this release is a binding legal contract. I sign it of my own free will. I also understand that this contract is
severable; in other words, that if any part of it is held by a court of law to be unenforceable, the rest of it shall survive.

X (initial)

Signature of Climber Date

Legibly printed name

Signature of Parent, if Climber 1s under 18

Legibly printed name Phone No. ( )
Address:
Street or PO Box City State Zip code




Welcome to Upper Limits Rock Gym! For Office Use Only!
Cirele One: Top Rope / Lead

Please take time to read and sign the following rules and the release form carefully. Arrival Time
Use black or blue ink only! Please write legibly! Stafl Initial
( )
First name Last name Phone Number
Permanent Street Address City State Zip Code
/ / Male  Female  Email Address / /
Birth date Today’s Date
How did you hear about us? Would you like to receive our newsletters and special offers? Yes No

Do you have any medical problems we should know about? Yes No Explain

**x**Please Initial In Blue or Black Ink******

For each visit, all climbers will check in at the front desk upon arrival. If you have an address change, please let us know.
All climbers and belayers must sign all parts of the release form before they will be allowed to participate.

Before being allowed to belay, individuals will be checked for proficiency by an Upper Limits Lifeguard for knowledge of: proper
belaying (managing the rope for the climber), knot tying, climbing commands, and equipment checks. Belaying without being
checked or removal of climb only tags will result in loss of climbing privileges.

All lead climbers and lead belayers must also be safety checked by one of the Lifeguards. Lead climbing ropes and draws may be
rented or, if you wish to use your own, a separate waiver must be signed.

Boulderers are responsible for providing their own spotter. Participants must be 15 or older to use the cave or outdoor boulder.
Crash pads are required outdoors.

Only climbing equipment approved by Upper Limits staff is to be used in the climbing facility (this includes knots). All climbers
must tie into and belay directly off of their harness. Loose chalk is not allowed in the gym. Chalk balls only!

For insurance purposes, no instruction is allowed except by an Upper Limits staff member during a class.
Climber and belayer must always double check each other’s systems before each and every climb.

Lifeguards will be walking the gym and supervising procedures. If a climber or belayer is seen being unsafe, they will both be
required to pay a $10 safety fine on their first offense. On the second offense the safety fine is $20 each, and the third violation will
result in permanent dismissal from the gym. This includes any equipment or behavior deemed to be unsafe by a lifeguard.

A parent or adult guardian must accompany climbers 14 years old or younger at all times unless lessons are scheduled.
No bare feet allowed anywhere! This complies with State Health Codes.

No one under any circumstance is to have their hands above the first bolt hanger while climbing unless belayed. No climber should
pass directly beneath another climber.

No horseplay! No running, yelling, jumping or swinging on ropes. No throwing rubber pieces or anything else.

No alcohol, drugs, or tobacco allowed. Anyone suspected of being under the influence will not be permitted in the gym. No foul
language within Upper Limits gym. No chewing gum for safety reasons. Also, food and open drinks are only allowed in the lounge.

Management has the right to suspend or terminate any participant’s membership for violation of the gym policies and/or rules. In
such a case, there will be no refund of any fees. Rules are subject to change and will be enforced by Upper limits staff.

These are not all of the gym’s policies. Participants are responsible for reading additional policy information posted in the gym.

By initialing each of the above items, I confirm that I have read fully and agree to the Rules of the Gym. Please sign below.

/ / (TURN OVER)
Signature Month  Day Year
For office use only. Cir Class Type: Rock Gym mily Class / Merit Badge / Hig ntur mmer Camp 7/ Gr. Adv. / Bda
fer Mem ger limber oe by
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