
 
EVENT CONTRACT 
This contract is entered into between _____________________(organization) who’s 
contact person is ____________________ phone (___) ________.  Contact person at 
the event ________________________ phone (____)___________________,  and 940 
Snowboards, Inc dba 940 Rock Climb. 
TERMS AND CONDITIONS:  940 Snowboards, Inc.  will provide one mobile rock 
climbing wall, for this activity which will be operated on __________ (date) from the 
hours of _____________ to _______________ in 
_______________________________ (City and State).   ______________________ 
(organization)  will pay $_______________ (rental amount)  for the use of the 
equipment during this time,  $______________ for mileage,  for a total of 
$______________.  One half of the rental $________  to be paid upon completion of 
this contract as a deposit to hold the date, (deposit is not refundable) and the 
balance of the total amount to be paid 14 days prior to the date of the event.  
940 Snowboards, Inc. will furnish labor and equipment, materials, including set up and 
breakdown.  A certificate of Insurance available upon request. 

OTHER INFORMATION 

■  Participants are required to follow all rules and instructions posted and/or given verbally. 

■  Space required a relatively flat  20’ wide, by 40’ deep with 27’ of overhead clearance(rock wall). 

■  All participants must sign the waiver.   

Organization:X______________________ 940 Rock Climb Representitive:X_____________________ 

EVENT DETAILS 

Event:____________________Organization:________________Date of event:____________________ 

Equipment: Rock Climbing Wall 

Set up time and date: _________________________Hours of Operation:_________________________ 

Financial Arrangements: ½ payment as a deposit then ½ 14 days prior to event. Mileage determined at 
start of event and due at that time. 

Contact Person and Phone number: ______________________________________________________ 

Address of event: _____________________________________________________________________ 

Directions:  __________________________________________________________________________ 

____________________________________________________________________________________ 

Date:________________________Signature of Adult:_______________________                 
  


