
Contestant Name:______________________________________________________________

PPE Quantity Description / Comments Yes No
Safety Helmet                                           
Safety Glasses                                           
Work Boots                                           
Clothing                                            
Other:                                            

Harness, Connecting,
Links Quantity Description / Comments Yes No
Harness 1                                           
Harness 2                                              

Carabiners
                                               

Snaps                                            
                                              

Other:                                                    

Ropes, Slings, Lanyards Quantity Description / Comments Yes No
Climbing Line 1
Climbing Line 2                                                  
Climbing Line 3                                               

Positioning Lanyard 1                                             
Positioning Lanyard 2                                           

                                              
Prussik(s)                                            

                                           
Split Tail(s)

                                                   
Re-Direct(s)                                            

                                          
Other:                                              

Other Equipment Quantity Description / Comments Yes No
Ascenders                                           

                                           
Climbing False Crotches                                           
Figure 8 / Descending
Device  
Handsaw / Scabbard

Other:

Additional Notes and Comments:       

Technician Name:_______________________       Technician Signature:__________________

Approval

Approval

Approval

Climber Inspection Form

Approval

                                         

                                         

                                        

                                        
                                        

                                     


