Golden Empire Council
Climbing Wall Reservation

Unit Number/District: ___________________________
Contact Person: ________________________________
Phone Number: ________________________________
Email address: _________________________________
Event: ________________________________________
Event Address: _____________________ City: __________________
Event Date: _________________ to __________________________
The council does not deliver nor return the Climbing Wall. This must be done by the event staff.
1. Do you have ¾ ton truck.
2. The person hauling the Climbing wall/ 27’ trailer have experience pulling trailers and must fill out the Drivers insurance information form.
3. Does the truck have 7-point plug in for trailer lights?
4. Do you have safe place to store the climbing wall overnight? 
5. To operate the climbing wall safely you will need 5-7 people on staff always
6. Do you have two people trained to operate the climbing wall?
7. The Council will need a 30-day notice for booking the climbing wall. 
8. Additional Insurance will be need for your event. It will take 10-15 days.  Contact the Council front desk for your event insurance 
9. The climbing wall is to be used only at community and membership event not at a Troop or Pack meeting night.
10. All the above must be completed to checked out.

_____________________________
 Printed Name

______________________________			________________
Signature 					             Date



MOBILE CLIMBING WALL INSURANCE INFORMAITON

All vehicles MUST carry general liability insurance for usage of the mobile climbing wall in relation to scouting events.  The Golden Empire Council is responsible for events relating to the mobile climbing wall.  Any equipment damage or accident occurring while transporting is the responsibility of the registered vehicle owner/operator.  The amount of this coverage must meet or exceed the insurance requirement of the respective county and state the vehicle is licensed.  In the case of rented vehicles, the requirement of coverage limits can be met by combining the limits of personal coverage carried by the driver with coverage carried by the owner of the rented vehicle.

Driver Name ______________________________________________________

Vehicle Year, Make, and Model _______________________________________

Driver’s License number and expiration date ____________________________

Liability Insurance Coverage__________________________________________

Company/policy number_____________________________________________

