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.
[f 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.

WAIVER
ORGANIZATION, EVENT, OR PARK: 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 activities involved in these programs is significant, including the potential for permanent disability and death, and
while particular rules, equ ipment, and personal discipline ma y reduce this risk, the r isk of serious injury to me does exist; and,
2. IKNOWINGLEY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIG ENCE
OF THE RELEASES or others, and assume full responsibility for my participation; and,
3. I willingly agree to comply with the stated and customary terms and conditions for participation. If I obse rve any unusu al significant concern in
my readiness for participation an d/or in the program itself, I will remove myself from participation and bring such t o the attention of the nearest
official immediately; and,
4. 1, for myself and on behalf of my/our heirs, assigns, personal representatives and next of kin, HEREBY RELEASE THE SKATEP ARK
ASSOCIATION OF THE UNITED STATES OF AMERICA and MEMBER S, its officers, officials, agents, an d/or em ployees, other participants,
sanctioned events, sanctioned parks, sanctioned organizations, s ponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of
premises used to conduct th e event (“Releasees”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH or loss or damage to
person or property incident to my involvement or participation in the se programs, WHETHER ARISING FROM THE NE GLIG ENCE O F THE
RELEASEES OR OTHER WISE, to the fullest extent permitted 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.

IHAVE READ THISR ELEASE OF LIAB ILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UND ERSTAND

ITS TERMS, UND ERSTAND THA TIHAVE GIVEN UP SUB STANIA L RIGHTS BY SIGNING IT, AND SI GN IT FREELY
AND VOLU NTARILY WITH OUT ANY INDUCEMENT. I attest that I am phys ically fit and have been trained for this activity.
Ialso waive and release the use of my photograp h or likeness for any reason or purpos e. I WA NTTO PARTICIP ATE IN THIS
HAZA RDOUS SP ORT!

IAG REE TO ASSUME FULL RESPOINS IBILTY FOR ALL INJURIES AND MEDICAL EXPE NSES INCURED WHILE
RIDINGI N THIS PARK, EVENT O R PROGRAM.

: PARTICIPAN T SIGN ATURE o PRINT NAME o DATE OF BIRTH
addres s: _ apt # city: state: Zip:

phone: ( ) emerge ncy phone # ( )
email:

If par ticipant is under 18:
X
PARENT SIGN ATURE DAT E SIGNED DRIVER S LICEN SE or ID # include state

NAME (Please Print):

MEDICAL RELEASE : In theeventthat] cann ot be reache d in an emergency, I hereby give permission to any licensed physician,

surge on, clinic, or hospital to secure proper treatment, and t o order anesthesia, for my child/myself as named above. My child/I am

allergic to the following medications: - -
signatu re

DOCTOR't o be notified in ca se of emergency: _ -

SIGNAT URE MUST BE NOTARIZED UNLESS WITNE SSED BY A SANCTIONED: PARK, EVENT OR

ORGANI ZARTIONS OFFICI AL OR DIRECTOR. ALL SKAT ERS/ MEDIA MUST HAV E PHO TO I.D. TO EN TER THE

SKATEP ARK OREVE NT.

WITNESS SIGNATURE:




