
Donate To Skate Liability Waiver
lori@DonateToSkate.com  (203) 364-9607

I understand that skating is inherently dangerous. 
I am voluntarily participating in this activity regardless 
of the potential danger of injury or death to myself.

I have read and understand the rules and safety protocols 
of this establishment. I understand and will comply with
any and all of the safety rules. I believe that the rules and
safety guidelines as defined will sufficiently mitigate any
risk to injury, mishap, or death during this activity.

I will not hold the owners liable for the actions of others. 
I am also responsible for my own actions.

I understand that participating in skating activities can be
physically and mentally taxing. I will not hold the owners
liable for mental or physiological discomfort resulting 
from this activity. This includes but is not limited to 
mental distress, epileptic episode, fear or anxiety.

I understand that ramps are hazardous by design. 
I will not hold the owners liable for any injury, mishap 
or death resulting from riding ramps; from skate park
design; from skate park construction or from skate park
maintenance. This includes but is not limited to slipping,
tripping, falling, collision with another person or object,
impalement or falling objects.

I understand that the equipment has a possibility of 
failing. I will not hold the owners liable for equipment 
failure whether I brought my own, it is owned by another
person, or rented to me by the owners. This includes 
but is not limited to safety helmets, skateboards, inline
skates, Heelys, skating components such as wheel,
trucks, bearings, clothing or protective gear.

I will not hold the owners liable for any injury, mishap 
or death resulting from use, non-use, misuse or failure 
of equipment.

I understand that the area around a skating field can 
be dangerous. I understand this it is my responsibility to
mitigate any risk of injury by the use of safety equipment.
I will not hold the owners liable for any injury, mishap or
death resulting from my voluntary presence on the skate
park premise.

I have read and understand the contents of this waiver. 
I will not hold the owners liable for any injury, mishap 
or death resulting from my participation, spectatorship, 
or presence at or near the skate park premise.

Participant’s Signature:

______________________________________________________________________ Date: ______________________________

Identification Type - Circle one [School ID, Military ID or Drivers License]                  ID #: ______________________________

If the participant is under the age of 18, he or she must have a parent’s signature. A parent should review the contents of this
document before allowing the child to participate in this activity. A parent or guardian allowing his/her child to participate in
this activity assumes all liability resulting from injury, mishap or death.

Parent’s Signature - If parent is not present at signing, you must bring a copy of their driver’s license.

______________________________________________________________________ Date: ______________________________

Identification Type - Circle one [School ID, Military ID or Drivers License]                  ID #: ______________________________



Donate To Skate Registration Form
lori@DonateToSkate.com  (203) 364-9607

This information is kept confidential. We do not share or sell any of this information with any other companies.

Participant’s Information:

___________________________________________________________________________________________________________
Skater’s First Name                                                                    Skater’s Last Name

___________________________________________________________________________________________________________
Street Address                                                             City                                                           State               Zip Code

___________________________________________________________________________________________________________
E-mail Address

___________________________________________________________________________________________________________
Birthdate:  (Month / Day / Year )

Gender:  Check one: Male  Female  

Emergency Contact Information:

___________________________________________________________________________________________________________
Contact’s First Name                                                                  Contact’s Last Name

___________________________________________________________________________________________________________
Home Phone Number                                                                 Cell Phone Number

___________________________________________________________________________________________________________
E-mail Address


