2010
SENECA FALLS RECREATION & PARKS

SKATE PARK FORM

PLEASE PRINT!

PARTICIPANT NAME_______________________________DOB_____________AGE _____(present)

ADDRESS___________________________________MALE____ FEMALE____ GRADE___(as of 9/09)

PHONE#______________  EMERGENCY CONTACT AND PHONE#___________________________

PARENT/GUARDIAN DATA:

NAME______________________________

SPOUSE___________________________________

ADDRESS___________________________
ADDRESS__________________________________

PHONE#(DAY)_____________(EVE)_______________PHONE(DAY)____________(EVE)__________

EMPLOYER___________________________
EMPLOYER________________________________

FAMILY EMAIL ADDRESS_______________________________________

RESIDENT FEE:  FREE
NON-RESIDENT FEE:  $10.00/VISIT
PLEASE CHECK WHAT EQUIPMENT YOU WILL BE USING:  

______SKATEBOARD

______ROLLER BLADES
______BIKE

· PLEASE REMEMBER IN ORDER TO USE THE SKATE PARK YOU WILL NEED A HELMET, ELBOW PADS, AND KNEE PADS.  ALSO, PLEASE WAIT TO RIDE ANY EQUIPMENT UNTIL YOU ARE IN THE SKATE PARK.  ALL EQUIPMENT SHOULD BE CARRIED TO THE PARK.

LIABILITY WAIVER

     I, the undersigned, agree to let my child participate in the Seneca Falls Recreation and Parks Commission Skate Park.  I understand and agree that the SENECA FALLS RECREATION & PARKS COMMISSION, ITS DIRECTORS, SUPERVISORS, AND OTHER ORGANIZERS shall in no way be held liable for any injury received in the skate park, or in going to or from the skate park.

     I also understand that I am not allowed to ride my skateboard, roller blades, or bike on any Community Center property besides the skate park.  If I am caught riding on the property (parking lot, sidewalk, Water Street, etc.), I understand my skate park privileges could be revoked and my equipment may be confiscated.  I promise not to enter the skate park when it is closed.  I understand that doing so may also cause my privileges to be revoked and my equipment to be confiscated.

     I do, hereby assume all NORMAL risks and hazards incidental to the conduct of the above named program.  I further release, absolve, indemnify and hold blameless the SENECA FALLS RECREATION CENTER & PARKS COMMISSION or any of the personnel appointed by that COMMISSION or the TOWN OF SENECA FALLS.

_____________________________________

______________________

PARENT/GUARDIAN SIGNATURE


DATE

_____________________________________

______________________

PARTICIPANT SIGNATURE



DATE

