
 

 

 
Indoor Climbing Wall Application 

 
Applicant’s business name__________________________________________ Telephone (______) _________________ 
Internet  Address__________________________________________________  
Form of Business _________Corporation_______Partnership_____Sole proprietor_______Other 
Business contact___________________________________________________Telephone (______) _________________ 
 
City_________________________________________ State______________________Zip________________________  
 
Requested effective date____________________Years at this location____________ Years experience_______________ 
 
Limit $_________________________________________ Deductible $________________________________________  
 

A – ACCESS 
 
1.  How is gym access controlled? __________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
2.  Who is allowed to climb on their own, and what are 
the age limits?__________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
3.  What is the check-in procedure? ________________  
 
__________________________________________________ 
 
__________________________________________________ 
 
4.  What kinds of verbal contracts or warnings are given? 
 
__________________________________________________ 
 
__________________________________________________ 
 

B – TESTING 
 
1.  When is safety testing done? ____________________  
 
________________________________________________________
  
________________________________________________________
  
2.  What do tests consist of? ______________________  
 
________________________________________________________
  
________________________________________________________ 
 
 
 
 
 

 
3.  What type of certification system is used? _________  
 
__________________________________________________
  
__________________________________________________
  
4.  What are the guidelines for club users with personal 
gear? ________________________________________ 
  
________________________________________________________
  
________________________________________________________
  

C – WAIVERS 
It is a condition of coverage that a copy of your 
waiver/acknowledgment of risk form be submitted 
with this application.  No coverage will be provided 
unless this condition is met. 
 

D – EQUIPMENT 
 
1.  What type of equipment is used in the school? ______ 
 
________________________________________________________
  
________________________________________________________
  
What type of equipment is used in the rental 
department? ___________________________________  
 
________________________________________________________
  
________________________________________________________
  
2.  What types of landing surfaces are used? __________  
 
________________________________________________________
  
________________________________________________________
  
3.  List type of equipment held for sale______________  
 
________________________________________________________ 
 
________________________________________________________ 



 

 

  
E – STRUCTURE/MAINTENANCE 

 
1.  State the wall and equipment maintenance procedures 
and schedule? __________________________________ 
 
________________________________________________________
  
________________________________________________________
  
2.  How are the records kept? ______________________  
 
________________________________________________________
  
_______________________________________________________  
 
3.  Who is responsible for guidelines and standards?____  
 
________________________________________________________
  
 
4.  Who is responsible for route-setting guidelines? ____ 
 
________________________________________________________
  
________________________________________________________ 
 
How are routes developed? _______________________  
 
________________________________________________________
  
________________________________________________________
  
________________________________________________________
  
________________________________________________________
  
5.  Who designed and built the walls and other permanent 
structures? ____________________________________  
 
________________________________________________________
  
________________________________________________________
  
6.  Describe the use of any portable walls. ___________  
 
________________________________________________________
  
________________________________________________________
  
________________________________________________________
  

F – MISCELLANEOUS 
 
1.  How is climbing area monitored? ________________  
 
________________________________________________________
  
________________________________________________________
  
 
 
 

 
2.   What type of first aid equipment is kept on site? ____  
 
________________________________________________________
  
________________________________________________________
  
3.   What are minimum staff qualifications? __________ 
  
________________________________________________________
  
________________________________________________________
  
________________________________________________________
  
  
1. Is there a staff training program?   yes   no  If 

yes, describe. 
_____________________________________________  
 
________________________________________________________ 
4.    Are spotters required?   yes   no  At what height 
________ft. 
 
5   How are spotters trained? ______________________ 
 
________________________________________________________
  
________________________________________________________
  
________________________________________________________ 
  
7.   Receipts from operation 
 
 Climbing wall, indoor     $__________________ 
  

Climbing wall, outdoor   $__________________ 
  

Equipment Sales  $__________________  
 
Other sales               $__________________  

   
(describe)_______________________________  

  
Rentals                            $__________________ 



 

 

Prior Carrier Information 
Prior Carrier Policy Period Premium Brief Description of 

Claims/Incidents 
    

    

    

    

    

 
I hereby make application to Illinois R.B. Jones for the insurance described above and represent the above 
statements to be true.  Furthermore, I understand that if this application is accepted by Illinois R.B. Jones in 
reliance upon the truth herein, OPERATIONS NOT LISTED AS PART OF THE BUSINESS WILL NOT BE 
COVERED.  In addition, Illinois R.B. Jones may elect to exclude some operations which are listed. 
 
Any person who knowingly, and with intent to defraud any insurance company or other person, files an 
application for insurance containing any false information or conceals information concerning any fact material 
thereto, for the purpose of misleading, commits a fraudulent insurance act, which is a crime. 
 
 
 
___________________  ________________________________  ____________________________________________  
Date   Title of Applicant     Applicant’s Signature 
 
 
   ____________________________   ________________________________________  
   Agent/Agency Name    Applicant’s Name (typed or printed) 
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