TOWN OF RIVER BEND

Card#

Issued by:
Skate Park
Acknowledgement, Waiver and Release of Liability

Name: (Skater) Date of Birth:
Street Address:
City: State: Zip:

Phone Number:

Emergency Contact: Phone Number:

READ CAREFULLY, THIS IS A GENERAL RELEASE OF CLAIMS FOR INJURY:

In consideration of the use of the Town of River Bend Skate Park granted to the undersigned by the Town of River
Bend, I, for myself, my heirs, personal representatives, and assigns, or as the skater’s parent/legal guardian if skater
is a minor, recognizing the dangers and risks associated with skateboarding/in-line skating (including the risk of
serious injury or death), do herby assume said dangers and risks involved in and associated with skateboarding/in-
line skating activities at the Town of River Bend Skate Park, and do forever discharge the Town of River Bend, its
agents, servants, and/or employees, of and from any and all claims, demands, damages, actions, causes of action, or
suits of every kind, character, and description which I, my heirs, personal representatives, and assigns, or as the
skater’s parent or legal guardian if the skater is a minor, may have for, on account of, or in connection with the
permission extended to enter and use the Town of River Bend Skate Park, or in any manner, directly or indirectly,
resulting from, arising out of, or in connection with entering the Town of River Bend Skate Park.

Prior to signing | have read the rules on the reverse side and agree to wear protective equipment including
an approved and properly fitted helmet with a fastened chin strap, knee pads and elbow pads, and abide
by the Skate Park rules and regulations.

The individual skater and/or parent/guardian of the minor skater must sign this form, with proper ID in
the presence of a Town of River Bend Police Officer.

Witness: Skater:

Witness: Parent/Legal Guardian:

If the skater is a minor

If the parent/legal guardian of the minor skater is not available to sign this form in the presence of a River
Bend Police Officer, then such parent/legal guardian must have this form notarized.

State of North Carolina, County of Craven to wit:

Onthis ___ day of , 20___, before me appeared to me personally
known, and who acknowledged the execution of this instrument as his/her free act and deed

(SEAL) My Commission Expires:

Notary Public



