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Agreement for Waiver and Release,
Assumption of Risks & Indemnification

This document affects your legal rights; read carefully. Express contractual assumption of all risks,
waiver of and release from all liability for any negligence. Indemnity for all third party claims.

UNDER 18 YEARS (PARENT OR GUARDIAN NOT PRESENT) MUST BE NOTARIZED

Participant’s Name Parent’s Name

I, the above Participant being above age 18, or the Parent of the above participant who is under age 18, in consideration
of being allowed to participate in any way in the programs, park, related events, activities, and all other sanctioned parks
and events the undersigned acknowledges, appreciates, and agrees that:

1. I am aware of the risks, hazards, and dangers of personal injury, including the potential for permanent disability and
death, inherent in entering the premises as well as those risks, hazards and dangers of personal injury, including the
potential for permanent disability and death from the activities involved in these programs is significant and while
particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury to me does exist. I
know that skateboarding is inherently a dangerous sport and I choose to voluntarily participate at my own risk. I am
aware that the usual risks, hazards and dangers of personal injury, death and disability or property damage and loss
(collectively “Damages”), necessarily increase when using ramps, curbs, steps, half pipes, inclines or declines, bowls or any
other structure and device. I know that the risks, hazards and dangers include, but are not limited to, uncontrollable
boards, falling, jumping, landing, performing tricks, colliding with other users, staff, media personnel and spectators. I
also understand that these risks, hazards and dangers are further increased when other persons, whether or not of the
same level of experience or skill, are present at the same time and using the same facilities; and,

2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE
NEGLIGENCE OF THE RELEASEES 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 observe any
unusual significant concern in my readiness for participation and/or in the program itself, I will remove myself from
participation and bring such to the attention of the nearest official immediately; and,

4. I, for myself and on behalf of my/our heirs, assigns, personal representatives and next of kin, HEREBY RELEASE THE
SKATEPARK ASSOCIATION OF THE UNITED STATES OF AMERICA and MEMBERS, its officers, officials, agents,
and/or employees, SK8 ASYLUM in AZ, a LLC and its affiliates and MEMBERS, its owners, managers, employees,
officers, directors, stockholders, associates, agents, contractors, volunteers, sponsors, vendors or exhibitors or any other
person or company in any way associated with it (collectively, “SK8 ASYLUM?”); other participants, sanctioned events,
sanctioned parks, sanctioned organizations, sponsoring agencies, sponsors, advertisers, and if applicable, owners and
lessors of premises used to conduct the 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 these programs,
WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent permitted
by law, and surrender and waive any rights to sue or exercise any legal right to seek damages from all the above Releasees.
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.

6. I agree that this Agreement shall apply to my participating in any and all SK8 ASYLUM activities and programs,
including but not limited to, open skating, skateboarding, practice sessions, instructional sessions, competitions and
activities directed by any representative of SK8 ASYLUM, including viewing or spectating of any of the aforementioned
activities. This Agreement shall cover all of the aforementioned activities regardless of whether the activities are
conducted inside the building, outside the building or any other location where activities sponsored by SK8 ASYLUM may
take place.

7. I further certify that I have no medical condition that would cause participation in activities at SK8 ASYLUM to be
potentially hazardous to my health. In addition, this Agreement shall constitute authorization for SK8 ASYLUM to obtain
on behalf of myself any emergency medical treatment in case of sickness, accident or injury and to secure such medical
attention at my expense.
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I HAVE READ, UNDERSTAND AND AGREE TO BE BOUND BY THE RULES OF SAFETY/CONDUCT
GOVERNING MY CONDUCT WHILE USING THE PARK. I UNDERSTAND THAT THESE RULES ARE
STRICTLY ENFORCED. I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT,
FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANIAL RIGHTS BY SIGNING IT,
AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. I attest that I am physically fit and have
been trained for this activity. I hereby grant permission to SK8 ASYLUM, the right to use my voice and/or likeness, and
photographs taken by SK8 ASYLUM in advertising and promotional materials feature use including radio, television,
video, newspaper, magazines, programs, print advertisements, web and all other media in perpetuity. I WANT TO
PARTICIPATE IN THIS HAZARDOUS SPORT! I, MY FAMILY MEMBERS, AND GUESTS AGREE TO ASSUME FULL
RESPOINSIBILTY FOR ALL INJURIES AND MEDICAL EXPENSES INCURED WHILE RIDING IN THIS PARK, EVENT
OR PROGRAM.

I hereby certify that I am over 18 years of age. I have carefully read the foregoing and acknowledge that I understand and
agree to all of the above terms and conditions. I have had the opportunity to ask any and all questions regarding this
agreement and the effect of the same. I am aware that by signing this Agreement, I assume all risks, waive, and release
certain substantial rights that I may have or posses.

SECTION 1: Must be completed for all participants

Participant’s Name (Print) BirthDate
Address City

State Zip Email

Home # Cell #

Participant’s Signature (18+) Today’s Date

SECTION 2: Must be completed for participants (by parents or legal guardian) if under the age of 18

PARENT OR LEGAL GUARDIAN'S ADDITIONAL INDEMNIFICATION

In consideration of (print minor's name)("Minor") being permitted by SK8 ASYLUM to
participate and use it's equipment and facilities, I further agree to indemnify and hold harmless SK8 ASYLUM from any
and all claims which are brought by, or on behalf of Minor, and which are in any way connected with such use or
participation by minor.

Parent or Legal Guardian Signature

Print Name Today’s Date

Does Minor have any medical conditions or allergies?

Alternate Person to Notify in Case of Emergency

Phone # Relationship

THIS FORM MUST BE NOTARIZED OR SIGNED AT SK8 ASYLUM IN PRESENCE OF EMPLOYEE
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ACKNOWLEDGMENT
State of
County of
On before me, , Notary
Public, personally appeared , who proved to me on

the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted,

executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of that the foregoing paragraph is true

and correct.

WITNESS my hand and official seal.

[Place Notary Seal Above]

SIGNATURE OF NOTARY
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