
WOODWARD SKATEPARKS ATHLETIC WAIVER AND RELEASE OF LIABILITY 
UNDER 18 YEARS OLD 

 
Participant’s Name (print)_______________________________________________________________ Birth date________/________/________ 
 
Address_________________________________________________ City________________________________ State_______ Zip______________                                                       
 
E-mail____________________________________________________________  Phone________________________________________________ 
 
Emergency Contact Name _____________________________________ Emergency Contact Number (_______)_____________________________ 
_________________________________________________________________________________________________________ 

* R E A D   B E F O R E   S I G N I N G * 
In consideration of being allowed to participate in any way in the WOODWARD SKATEPARK athletic /sports program, related  
 
events and activities, I, _______________________________________(Name of Participant) the  
                                      (SIGNATURE AFFIRMS REVIEW OF POSTED PARK RULES) 
undersigned; acknowledge, appreciate, and agree that:     
1. I, for myself and on behalf of my heirs, assigns, personal representatives and their next of kin, HEREBY RELEASE AND 
HOLD HARMLESS WOODWARD CAMPS, INC, SPAHA CAPITAL,  dba WOODWARD SKATEPARKS, (here and after, 
referred to as Woodward Skateparks) and any and all related entities, officers, directors, employees, other participants sponsoring 
agencies, sponsors, advertisers, and, if applicable, owners and lessors of premises used to conduct the event (“Releases”), WITH 
RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property, WHETHER 
ARISING FROM THE NEGLIGENCE OF THE RELEASES OR OTHERWISE. 
 
2.  The risk of injury from the activities involved in this program is significant, (SKATE/RIDE AT YOUR OWN RISK), as action 
sports are known to be hazardous, major accidents occur in most sports, including the potential for permanent paralysis and death. 
While particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist; and, 
 
3.  I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown , EVEN IF ARISING FROM THE 
NEGLEGENCE OF THE RELEASES or others, and assume full responsibility for my participation; and 
 
4.  I willingly agree to comply with the stated and customary terms and conditions for participation.  If however, I observe any 
unusual significant hazard during my presence or participation, I will remove myself from participation and bring such to the 
attention of the nearest official immediately, and agree to release ownership of all participant images, photos and videos taken in 
the park to be used on miscellaneous marketing material, website, video productions as a complete photography release, and 
 
I HAVE READ THIS RELEASE OF LIABILTY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS 
TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY 
AND VOLUNTARILY WITHOUT ANY INDUCEMENT.  
________________________________________________________________________________________________________________________________ 

FOR PARTICIPANTS OF MINORITY AGE (UNDER AGE 18 AT THE TIME OF REGISTRATION) 
This is to certify that I, as parent or (legal guardian) am legally responsible for this participant, and do consent and agree to his/her 
release as provided above, and, for myself, my heirs, assigns, and next of kin, HEREBY RELEASE and agree to indemnify, hold 
harmless (The Company) from any and all liabilities and incidents from my minor child’s involvement or participation in these 
programs as provided above.  EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASES OR OTHERWISE, to the 
fullest extent permitted by law.  (Guardian may provide a pad release below for Age 16 and 17) (HELMETS REQUIRED !!! ) 
 
Parent (legal guardian) Name (PRINT) ____________________________________________________________ Date______/______/______ 
 
Parent (legal guardian) signature   __________________________________________________ Driver’s license # ______________________________ 
 
Elbow/Knee Pad Release for ages 16-17 (Parent/Legal Guardian Initial)______________________________Employee Initial ___________________ 

 
NOTE:  ANY WAIVER NOT SIGNED IN THE PRESENCE OF A WOODWARD SKATEPARK 

EMPLOYEE, MUST BE NOTARIZED AND STAMPED BY A NOTARY PUBLIC. 
 

State of ______________________________ County of _______________________________________________ 
        On _________________________ before me, _______________________________________________personally 
appeared _____________________________, [  ] personally known to me – OR – [  ] 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. 

 
WITNESS my hand and official seal. ______________________________________________  
       SIGNATURE OF NOTARY 


