Declaration of

duty of care

contact details of the supervisor:

full name:

urban apes Hamburg West GmbH
Kieler Stralle 565
22525 Hamburg

Tel.: 040/ 670 455 07
Mail: hamburgwest@urbanapes.de
Web: www.urbanapes.de

street address:

city, postcode:

telephone number:

authorized person.

full name (child):

During the use of the bouldering area | assume the supervision for the following
named children. | confirm the supervision of the children as a parent or another

One supervisor can take care of a maximum of 4 children

full name (child):

full name (child):

full name (child):

designated children’s area.

| explained the risks that can come up by bouldering to the supervised children.
Furthermore, | am aware that minors under the age of 14 may only boulder in the

By signing this document, | confirm that | took note of the terms of use and that |
agree to them. | am aware of the risks that can arise when bouldering.

date

signature of the supervisor




