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Please do not hesitate to contact the operating staff if any points in this document require clarification! 

 

GROUP NAME :   ______________________________  

Contact person / Group manager :  

Surname : _____________________________   First name :  ____________________________  

 

Street number :  ________________________  Zip Code / City :  _________________________  

 

Phone number :  ________________________  E-mail :  ________________________________  

 

Date :  __________________             Scheduled time between : ____________ and  ____________  

 

By this document, The persons signing certify that they have been clearly informed by the operating 

staff on the rules of use relating to the RopeRunner MONT4ZIPLINE installation. They have understood 

the rules of use and hereby declare my consent. 

The rules of use include the process, the conditions of use and the safety rules. 

 

They hereby certify that there are no medical objection to their participation in a demanding physical 

activity which they undertake with full responsibility and knowledge of the facts.  

 

In the event of non-compliance with the rules of use, the operating staff reserves the right to exclude 

the participant.  

 

The management accepts no responsibility for the cloakroom, nor for the objects left there.  

 

Approval of the rules of use of the RopeRunner MONT4ZIPLINE 

The signatories hereby undertake to comply with the rules of use (conditions of use and safety rules 

according to the user manual, chapter 4). In addition, They are responsible for the accuracy of the 

following data: 
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*The data will be used by Téléverbier SA and Nendaz-Veysonnaz Remontées Mécaniques SA to send you information about new products and 

special offers from these two companies. The data will not be passed on to third parties. 

To be completed by group participants  To be completed only by 
operating staff  

Surname, First name of 

participant (with date of 

birth if minor) 

Surname, First name of the 

legal representative (in case 

of supervision of a minor) 

Address 

(Street, number, zip code, 

city, country) 

E-mail 

Acceptance of 

the use of 

personal data * 

Signature of 

participant or 

legal 

representative 

 

Weight 

(clothes 

included – 

without 

equipment) 

Cart 

size 

    Yes ☐ No ☐     

    Yes ☐ No ☐     

    Yes ☐ No ☐     

    Yes ☐ No ☐     

    Yes ☐ No ☐     

    Yes ☐ No ☐     

    Yes ☐ No ☐     

    Yes ☐ No ☐     

    Yes ☐ No ☐     

    Yes ☐ No ☐     

    Yes ☐ No ☐     


