
FORM FOR 
TEACHERS, CARETAKERS, ACCOMPANYING PERSONS 

 
 

 
    
Gipfelstürmer Berlin GmbH 
c/o. BergWerk Berlin 
Kurt-Weill-Gasse 7 
D 12627 Berlin 

 
Geschäftsführer: 
Sören Sydow 
HRB 154196 B 
Steuernr.: 37/307/30217 

 
Fon: 030 / 99 27 43 73 
Fax: 030 / 99 27 43 74 
http://bergwerk.berlin 
info@bergwerk.berlin 

 
Bank: Commerzbank 
IBAN: DE 33 1204 0000 0030 5540 01 (für Firmen-
kunden) 
IBAN: DE 06 1204 0000 0030 5540 02 (für Privat-
kunden) 
BIC: COBA DEFF XXX 
 

 

DECLARATION OF AGREEMENT 
 
Declaration of agreement for teacher and caretaker within the scope of school classes and trainee programs as well as accompanying per-
son of children and youth groups for the use of the indoor adventure park of BergWerk Berlin according to the terms and conditions of busi-
ness of the Gipfelstürmer Berlin GmbH.  
 
I do herewith confirm my agreement to climb in the indoor adventure park BergWerk Berlin as well as to take part in educational games for 
me and the children/youths I take care of. I was given responsibility by their parents or legal guardians for the above mentioned activities. 
 
Name, place of establishment:  ______________________________________________________ 
 
Teacher/caretaker/accompanying person : 
 
Surname, First name: ______________________________________________________ 
Date of birth:  ______________________________________________________ 
Street:   ______________________________________________________ 
Postal Code & City: ______________________________________________________ 

 
Number of children and youths:    Under 12 years of age:  ____________ 12 years of age or older:  ____________  
 
Name of children and youths: 
 

    

    

    

    

    

    

    

    

 
 

By my signature I/we agree to the terms of business and conditions of BergWerk Berlin and Gipfelstürmer Berlin GmbH. 

I/We declare that I/we have read, understood and explained it to the children/youths I/we take care of. 

 
______________________________________________   
Date/Signature teacher/caretaker/accompanying person   
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