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ROCK     cLIMBING
Canberra Indoor

South

Development Squad Registration

Development Squat Registration Form

Child's Details

Given Names:

Surname:

Address:

Suburb:             Post Code:

State:                   Date of Birth:        

Sex: Male Female

Contact Number/s:

I consent to my child                                  receiving 
appropriate first aid if necessary.

Yes No
I consent to my child receiving  paracetamol ?

Yes No    
Does your child have any medical conditions we 
should be aware of ?

Details:

Parent/Guardian Name(please print):

Signature:       Date:

Select your Squad

If you are not sure which squad your 
child should join please contact one 
of our coaches and we will be glad to 
assist.

Payment Options

 $16.50 up-front payment each 
session

 $172.50 for 3 month membership*

* Membership entitles child to unlim-
ited use of the climbing facility during 
that period.
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