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FOR YOUTH DEVELOPMENT
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY
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Climbing Wall Parties

INCLUDES:

AGES:
DAYS/TIMES:
LOCATION:
FEE

WAIVERS:

WHAT TO WEAR:

Whatcom Family YMCA

. e

Belayers/instructors and harnesses. Rooms are available for providing your
own refreshments. They must be scheduled in advance. You are responsible
for decoration and clean up.

3 years and older
Scheduled with Climbing Wall Coordinator. Fill out form on back.
Bellingham Activity Center Climbing Walls

One Hour of Climbing: 5 or less participants $80.00
Second hour is half price! 6 - 10 participants $125.00
11 - 15 participants $145.00
16 - 30 participants $170.00

30+ participants $250.00
A $20.00 deposit is due 10 days in advance, with the balance payable on the day of the
party. A non-refundable fee of $20.00 will be charged for late notice.

Each climber must have a waiver signed. Every child who climbs must have a
waiver signed by a parent or guardian. Packets of waivers are available at
the business desk or online @ www.whatcomymca.org. Please bring
completed waivers to your party.

Loose comfortable clothing and sturdy shoes. Skirts, dresses and open
heeled shoes are not recommended.
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ROCK WALL PARTIES INFORMATION SHEET

Purpose of Rock Wall Rental: Birthday Party

Private Group Party

______ Other
Name of Parent or Guardian:
Name of Party or Child: Age of Child:
Home Address: City: Zip:
E-mail Address Phone Number:
Best time to call: Approx. # of Participants:

Parties may be held during the following times
(parties may begin any time within the following hours)
Saturday: Climb 12:00 - 1:00 p.m. Party Room 1:00 -2:00 p.m.
Sunday: Climb 12:00 - 1:00 P.m. Party Room 1:00 -2:00 p.m.
Call for additional party times (Party room may not be available during alternative hours)

Desired Date: Desired Time:

Do you need access to a room for providing your own refreshments? Yes No

Special Instructions:

Office Use Only

Staff: Deposit Paid: Amount:

Date of Party: Date of Deposit:

Name of Parent: Name of Child:

Age: Approx # of Participants: Total Party Fee:

Special Instructions:

Whatcom Family YMCA
1256 N. State Street, Bellingham, WA 98225
360 733 8630 www.whatcomymca.org
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