
 WAIVER 
ORGA NIZA TION , EVENT, OR PAR K:  Orchard Skateshop LLC     ____________ DATE 

In consideration of being allowed to participate in any way in the program, parks, related events, activities, and 
all other sanctioned parks and events the undersigned acknowledges, appreciates, and agrees that: 
 
1. The  risk of injury from  the ac tivities involv ed in these progr ams is significant, including the pot ent ial for  permanent  disability and death , an d 
wh ile particular ru les, equ ipme nt, an d personal discipline ma y reduce th is risk, the r isk of  serious injury to me doe s exis t; and, 
2. I KNO WINGL EY  AND  FREE LY ASSUME  ALL  SUC H RISKS, bo th known  and un known,  EVEN  IF ARISI NG FROM THE  NEGLIG ENCE 
OF THE  RE LEASES or others, an d assum e fu ll responsibility  for my participa tion; and, 
3. I wi llingly agree to comply wi th the s tated and custom ary terms and conditions f or  participation.  If I obse rve an y unusu al significant concern in 
my readin ess for participation an d/or in the progr am itself , I will remove myself from participation a nd bring such t o the a tten tion of the  nearest 
official immediately; and, 
4. I, for  myself and on behalf  of m y/our heirs, assigns, personal representatives and ne xt of kin, HEREBY  RE LEASE THE  SK ATEP ARK 
ASSOC IATION  OF THE  UNITED  STATE S OF AME RICA and MEMBER S, its officers, officials, agents, an d/or em ployees, other particip ants, 
sanction ed event s, sa nctioned parks , sa nction ed organizations, s ponsoring agencies, sponsors, advertisers, an d if applic able, owne rs an d lessors of 
prem ises used to conduct th e event  (“Releasees”), W ITH  RE SPE CT TO  ANY  AND ALL  INJUR Y, DIS ABILITY,  DE ATH or loss or  dama ge to 
person or prope rty incident t o my involv ement  or pa rticipation in the se progr ams, WHETHER  ARISI NG FROM  TH E NE GLIG ENCE O F THE  
RE LEASEE S OR  OTHER WIS E, t o the fu llest e xtent  permit ted by law.  

5. I, for myself and on behalf of my /our heirs, assigns, personal representatives and next of kin, HEREBY 
INDEMNIFY AND HOLD HARMLESS all the above Releasees from any and all liabilities incident to my 
involvement or participation in these programs, EVEN IF ARISING FROM THEIR NEGLIGENCE, to the 
fullest extent of the law. 
 
I HAVE  READ THIS R ELEASE OF LIAB ILITY AND  ASSUM PTION  OF RISK  AGREEM EN T, FULLY UND ERST AND 
ITS TER MS , UND ERSTAND THA T I HA VE GIVEN  UP SUB STANIA L RIG HTS BY SIGNING  IT, AND SI GN IT FREELY 
AND VOLU NTARIL Y WITH OUT  ANY  IND UCEM EN T.  I  attest that I am phys ically fit and  hav e been trained for  this activity.  
I also waive and  release th e use of  my  photograp h or  liken ess for  any  reason  or  purpos e.  I WA NT TO  PAR TICIP ATE IN THIS  
HAZA RDOUS SP ORT!  
I AG REE TO ASS UM E FULL RESPOINS IBILTY  FOR  ALL INJUR IES AND M EDIC AL EXPE NSES INC UR ED  WHILE 
RIDING I N THI S PARK , EVENT O R PRO GRAM. 
 
X________ ______ ______ _____ ______ ______ __      ____________ ______ ______ ______ ______ __    _____________ _____  
    PART ICIPAN T SIGN ATURE                                   PRI NT NAM E                                                         DATE OF B IRTH           
 
addres s:__________ ______ ______ ______ ______ ___   apt  #________   city:__________ ______ ____   state:____  zip:__________  
 

phone: (_____)______ _____ ______ ____       emerge ncy phone  # (_____)_______ _____ ______ ____  
 

email: __________ ______ ______ ______ ______ ______ __________ ______ ______ ______ ______ ______ ______ _____ _______  
 
If par ticipan t is under  18:  

X________ ______ ____ _______ ______ ______ __      ____________ _____        ____________ ______ ______ ______ __________  
    PA RENT SIGN ATURE                                              DAT E SIG NED               DRIVER S LICEN SE or ID # include s tate 
 
NA ME (Please Pri nt): 
_______ ______ ______ ______ ______ ______ ______ _____ ________ ______ ______ ______ ______ ______  

 
MED ICA L RELEASE :  In the event tha t I cann ot be reache d in an  em ergenc y,  I hereb y give pe rmission to an y licensed  ph ysician, 
surge on, clinic, or hospital t o secure proper treat m ent, and t o order an esthe sia, for my chil d/myself as na med ab ove.  My chil d/I  am 
allergic to the follow ing medications:__________ ____ ____ ____ _____ ____ ____       _________ ____ ____ ____ ____ ____ ____ ____ ______  
                                                                                                                                            signatu re 
DOCTOR t o be  notifie d in ca se of emerge ncy:_________ ____ ______ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ______ ___  
SIGNAT URE MUS T BE NOTARIZED  UNLES S W ITNE SSED  BY  A SA NCTI ONE D: PARK, EVE NT OR 
ORGANI ZARTIONS  OFFICI AL OR DIRE CTOR.  ALL SKAT ERS / MEDIA MUS T HAV E PHO TO I.D. TO EN TER TH E 
SKATEP ARK OR EVE NT.   

 
     W ITNESS SIGN ATUR E: __________________ _________________ ___________ ____  

 
  

Our Mini-Ramp is Free and open to the public during any hours that the shop is open.
The only thing required is a signed waiver on file.  

If the skater is under 18 the parental consent portion must be completed.
If the parent/guardian is not able to sign the waiver in person, IT MUST be signed and stamped by a Notary of the Public.


