
NON-BELAYER AGREEMENT 
 
 
As a NON-CERTIFIED BELAYER: 
(please initial each point) 
 
     x_____ I will have my safety systems managed by the DESIGNATED BELAYER listed below. 
     x_____ I will respect all Crag X policies and rules. 
     x_____ I WILL NOT ATTEMPT TO MANAGE ANY OF THE SAFETY SYSTEMS until I am 

       certified to do so by obtaining an Access card from a Crag X staff member. 
     x_____ I understand that the DESIGNATED BELAYER is not qualified to teach the         
       management of safety systems and I will not participate in any informal lesson. 
By signing I understand and agree to the conditions noted above: 
 
SIGNATURE:______________________________   Date:_____________________ 
PRINT NAME: _____________________________ 
______________________________________________________________________________ 
 
As the DESIGNATED BELAYER (18 years or older): 
(please initial each point) 
 
     x________  I will be FULLY RESPONSIBLE for the safety of the above participant throughout  
              their visit to Crag X. Harnesses, knots and general safety will be monitored.  

x________ I will make the above participant aware of and explain all gym rules and will instil 
common sense where necessary  

     x________  I will ensure that the above noted participant will not negatively interfere with any. 
  of the other climbers while in the facility. 

     x________ I WILL NOT ATTEMPT TO INSTRUCT THE PARTICIPANT on the use of ANY 
              safety systems while at Crag X. 

     x________  I agree to have my MEMBERSHIP CANCELLED WITHOUT REFUND if I attempt     
              to instruct the above participant while at Crag X. 
Children as Non Belayers: 

          x______  One to one ratios for children under 8. Children must be within arms reach at all times. 
          x______  No running, walking under ropes or careless behaviour 

     x______  Children are restricted to bouldering below the yellow line and are not allowed in the  
          upper cave. 
     x______  Children are restricted to quieter times and may be denied access if it is deemed too  
           busy or dangerous for children at any time. 
     x______  I understand that children are in danger of being severely hurt or even paralyzed                       
         by having adults fall on them 
 
By signing I understand and agree to the conditions noted above: 
 
PRINT NAME: _____________________________SIGNATURE:________________________ 
DATE: ________________________________ 
 
 

Please Note: this agreement is only valid on the date noted. 
Failure to abide by any of the above conditions will result in immediate termination of your visit. 


