
THE TOWN OF LAFAYETTE 
CHALLENGE ROPES COURSE (CRCTLF) 

PARTICIPANT AGREEMENT 
 

In consideration of the services of the Challenge Ropes Course of the Town of 
LaFayette (CRCTLF) and its permission to use the facilities of the Challenge 
Ropes Course, I hereby agree to release and discharge the CRCTLF as follows: 
 

1) I understand and acknowledge that the activity I am about to 
engage in bears known risks and unanticipated risks which could 
result in injury or damage to myself. 

2) I agree and promise to accept and assume all of the risks existing 
in this activity.  My participation in this activity is purely voluntary, 
no one is forcing me to participate and I elect to participate in spite 
of the risks. 

3) I hereby voluntarily release and agree to hold harmless and 
indemnify the CRCTLF from any and all liability, claims, demands, 
actions or rights of action which are related to, arise out of, or are in 
any way connected with my participation in this activity, including 
those allegedly attributable to the negligent acts or omissions of the 
Directors of the Challenge Ropes Course and he Town of 
LaFayette. 

4) I certify that I have health, accident and liability insurance to cover 
and bodily injury or property damage I may cause or suffer while 
participating in this event, or else I agree to bear the costs of such 
injury or damage myself. 

5) If I do not understand specific instructions from the 
Directors/Facilitators, I realize it is my responsibility to ask for clarity 
and/or assistance. 

 
My signature below indicates that I have had sufficient opportunity to read 
this entire document, that I have read it and that I understand it affects my 
legal rights.  I agree to be bound by its terms. 
 
Signature of Participant _____________________________________ 
Print Name:  ______________________________________________ 
If under 18, Signature 
Of Parent/Guardian: ________________________________________ 
Print Name: _______________________________________________ 
Address:   _______________________________ Date: ____________    
                 _______________________________                                  
                 _______________________________                            
 

 
 


