
High Ropes Leadership Application 

The Skokie School 
 

 
STUDENT APPLICATION 

 

First and Last Name  _______________________________________       

Age _____    Advisor __________________________ 

1   2   6   7 
Student’s KW Period 

(circle) 
 

ANDERSON     HYNES     MURRAY     WILSON 
Student’s Kinetic Wellness teacher 

(circle) 
 
Discuss some reasons you want to be a Climbing Leader. 

 

 

 

 

 

 

What qualities could you bring to the Leadership Program? 

 

 

 

 

     (OVER) 



Do you have any special training in Rock Climbing or High 
Ropes?  If yes, please describe them.  
_____________________________________________________________ 

 

 

 

 

 

 

 

I, ________________________ (Student Name), have read through 

the requirements of the leadership program and fully understand each and 

every duty that is required of me.  I understand the job of a Climbing Leader 

is an earned privilege and if I do not meet the above requirements I could be 

asked to leave the program.  I am excited and willing to show my positive 

leadership skills, my good communication skills, my caring feelings and 

support to the 5th grade classes.     

 

Signed ___________________________ (Student Name) 


