
 
 
 
 
 

 
AMS AFTER SCHOOL REGISTRATION FORM 

 
PROGRAM DATES:  Thursdays, April 26, May 3, 10, 17, 24, 31 from 3:30-5:00 pm 

 
DEADLINE:  contact Mica Cardillo to verify availability of spaces 

 
 
 
 
 
 
 
 
 
 
 
 

Students can be escorted from the AMS Library to the SOU Climbing Gym on the 1st day of the program upon 

request.  The students will be released at 5:00 for pickup.  Please call us for directions to the SOU Climbing Gym.  

SOUTHERN OREGON UNIVESITY/ASHLAND YOUTH CLIMBING PR OGRAM  
CLIMBING WALL 
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�  $84- Full Package* (includes rental harness and climbing shoes)  shoe size:________ 
                            *includes 5 weeks programming and rental equipment 

or 
 
�  $60- Program only (student brings his/her own equipment) 
 

We are only able to accept cash and checks at this time.  Mail registration forms and payment to: 
AYCP 

1257 Siskiyou Blvd. PMB 64 
Ashland, OR 97520 

 

 
Student Name:________________________ Contact Info:_______________________________________________ 
 
Parent Name:_________________________  Contact Info:______________________________________________ 
 
Emergency contact numbers:______________________________________________________________________ 
                                                     name                     relationship                phone number 
                                            
                                            
Doctor/medical provider: ________________________________________________________________________ 
                                                     name                                    phone number 
 
Insurance: ____________________________________________________________________________________ 
                                        provider                              policy#                          
 
 
Medical history and/or special instructions (known allergies, asthma, special medical conditions): 
______________________________________________________________________________________________
______________________________________________________________________________________________ 



ASSUMPTION OF LIABILITY AND RISK WAIVER 
 

You assume the risk of participating and using this facility and equipment.  Risk can be 
reduced by always following these rules: 
 

Rock Gym Usage Rules 

i. Regardless of age or experience, all belayers must be monitored, instructed, 
evaluated and approved by a qualified instructor in accordance with the 
guidelines of ODP/AYCP, Inc’s Belay Policy. 

ii.  Bouldering: if not on a rope, feet must stay below the red line. 
iii.  Stay out of the climbers “fall zone” unless you are spotting him or her. 
iv. Do not climb above or below other climbers. 
v. While on a rope, do not climb to another rope’s area (prevents the “swing” 

effect). 
vi. No swinging on the ropes. 

vii.  Nor horseplay. 
viii.  No eating inside the gym. 
ix. Put equipment away properly when finished. 
x. Climbers may be requested by supervisor on duty to adjust, alter, or 

discontinue activity which is inappropriate, hazardous, or unsafe.  Participants 
may be asked to leave at any time. 

 
I have read and understand the Southern Oregon University Rock Gym rules.  I understand and 
accept the risks associated with my participation in ODP/AYCP, Inc sponsored programs.  I 
indemnify and hold AYCP Inc, Outdoor Program, Southern Oregon University, the Physical 
Education Department, Intramural Program, and all of their officers, agents, employees, 
members, and volunteers harmless for liability associated with my actions, my child’s actions, or 
the actions in the third party in the event I or my child suffer either injury, death, or property 
damage while participating in the program and for my negligent actions or my child’s negligent 
actions. 
 
I understand Southern Oregon University does not accept any responsibility for or insure 
participants using the facilities.   
 
Print Name:___________________ Signature:_____________________ Date:_____________ 
 
Parent/Guardian:___________________ Signature:___________________Date:____________ 
(if under 18) 
 
 
 
 


