
Re l e a s e  of  Li a b i l i t y
Pa r t i c i p a n t  Ag r e e m e n t ,  Re l e a s e ,  an d  As s u m p t i o n  of  Ri s k

Re a d  Ca r e f u l l y-  Th i s  ef f e c t s  yo u r  Le g a l  Ri g h t s

In  ex c h a n g e  for  pa r t i c i p a t i o n  in  the  ac t i v i t y  of  Sk a t e b o a r d i n g  org a n i z e d  by  Sk a t e  Pe n n  (“S.P.”), of  209  W.  Ca l d e r  
W a y ,  St a t e  Co l l e g e ,  Pe n n s y l v a n i a ,  1680 1  an d/or  us e  of  the  pr o p e r t y  fac i l i t i e s  an d  se r v i c e s  of  S.P.,  I ag r e e  for  m y s e l f  
an d  (if ap p l i c a b l e)  for  the  me m b e r s  of  my  fam i l y  to  the  fol l o w i n g :

1. I ag r e e  to  ob s e r v e  an d  ob e y  al l  po s t e d  rul e s  an d  wa r n i n g ,  an d  fur t h e r  ag r e e  to  fol l o w  any  ora l  di r e c t i o n s  
or  ins t r u c t i o n s  gi v e n  by  S.P.,  or  em p l o y e e s ,  rep r e s e n t a t i v e s  or  ag e n t s  of  S.P.
Fu r t h e r m o r e ,  S.P.  em p l o y e e s  ha v e  di f f i c u l t  job s  to  pe r f o r m .   Th e y  se e k  sa f e t y ,  bu t  the y  ar e  no t  inf a l l i b l e .  
Th e y  m i g h t  be  un a w a r e  of  a  pe r s o n ’ s  fit n e s s  or  ab i l i t i e s .   Th e y  ma y  gi v e  inc o m p l e t e  wa r n i n g s  or  
ins t r u c t i o n s ,  an d  the  eq u i p m e n t  be i n g  us e d  m i g h t  m a l f u n c t i o n .

2. I rec o g n i z e  tha t  the r e  are  ce r t a i n  inh e r e n t  ris k s  as s o c i a t e d  wi t h  the  ab o v e  de s c r i b e d  ac t i v i t y .   Th e  ri s k s  
inc l u d e ,  am o n g  ot h e r  thi n g s :  Co l l i s i o n  wi t h  ot h e r  pa r t i c i p a n t s ,  the  wa l l s ,  ot h e r  fix e d  ob j e c t s ,  fal l i n g  dow n ,  
my  ow n  eq u i p m e n t  fai l u r e  or  the  fai l u r e  of  ot h e r s  eq u i p m e n t ,  my  ow n  or  ot h e r s  ne g l i g e n c e ,  an d  obj e c t s  or  
co n d i t i o n s  on  the  su r f a c e  tha t  m a y  ca u s e  me  to  fal l,  br o k e n  bo n e s ,  sp r a i n s ,  he a d  an d  ba c k  inj u r i e s ,  
ab r a s i o n s ,  an d  bru i s e s .   I as s u m e  al l  res p o n s i b i l i t y  for  pe r s o n a l  inj u r i e s  to  m y s e l f  an d  ( if  ap p l i c a b l e)  my  
fam i l y  me m b e r s ,  an d  fur t h e r  rel e a s e  an d  di s c h a r g e  S.P.  for  inj u r i e s ,  los s  or  da m a g e  ar i s i n g  ou t  of  m y  
fam i l y ’ s  use  of  or  pr e s e n c e  up o n  the  fac i l i t y  of  S.P.,  wh e t h e r  ca u s e d  by  the  fau l t  of  my s e l f ,  my  fam i l y  or  
ot h e r  thi r d  pa r t i e s .

a. Al t h o u g h  we  do  no t  req u i r e  sa f e t y  ge a r ,  su c h  as  he l m e t s ,  kn e e  pa d s ,  el b o w  pa d s ,  tee t h  gu a r d s  or  ot h e r  
su c h  sa f e t y  de v i c e s ,  we  do  hi g h l y  rec o m m e n d  tha t  al l  pa r t i c i p a n t s  we a r  su c h  ap p a r e l  for  the i r  pr o t e c t i o n  
an d  sa f e t y .

3. I ag r e e  to  ind e m n i f y  an d  de f e n d ,  vo l u n t a r i l y  rel e a s e ,  for e v e r  di s c h a r g e  S.P.  ag a i n s t  al l  cl a i m s ,  cau s e s  of  
dam a g e ,  jud g m e n t s ,  co s t s  or  ex p e n s e s ,  dem a n d  or  cau s e s  of  ac t i o n s ,  inc l u d i n g  at t o r n e y  fee s  an d  ot h e r  
lit i g a t i o n  co s t ,  wh i c h  ma y  in  an y  wa y  ar i s e  fro m  my  or  my  fam i l y ’ s  use  of  or  pr e s e n c e  up o n  the  fac i l i t i e s  of  
S.P.

4. I ag r e e  to  pa y  for  al l  dam a g e s  to  the  fac i l i t i e s  of  S.P.  cau s e d  by  my  or  my  fam i l y ’ s  ne g l i g e n t ,  rec k l e s s ,  or  
wi l l f u l  ac t i o n s .

5. I co n s e n t  to  the  pa r t i c i p a t i o n  of  my ___________ (relationship), _____________________________ 
(name), of ______________________________________ (address), 
_____________________________ (city), __________ (state), ___________ (zip code) in  
Sk a t e b o a r d i n g ,  an d  ag r e e  on  the  be h a l f  m i n o r  to  al l  ter m s  an d  con d i t i o n s  of  thi s  Ag r e e m e n t .   By  si g n i n g  
thi s  Re l e a s e  of  Li a b i l i t y ,  I rep r e s e n t  tha t  I ha v e  leg a l  au t h o r i t y  ove r  an d  cu s t o d y  of  
_____________________ (name).
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6. In  the  ev e n t  of  an  inj u r y  to  the  ab o v e  mi n o r  du r i n g  the  ab o v e  de s c r i b e d  ac t i v i t i e s ,  I gi v e  my  pe r m i s s i o n  to  
S.P.  or  the  em p l o y e e s ,  re p r e s e n t a t i v e s ,  or  ag e n t s  of  S.P.  to  ar r a n g e  for  al l  au t h o r i t y  wi l l  be g i n  April 17,
2008 an d  wi l l  rem a i n  in  ef f e c t  un t i l  ter m i n a t e d  in  wr i t i n g  by  the  un d e r s i g n e d .   S.P.  sh a l l  ha v e  the  fol l o w i n g  
pow e r s :

a. Th e  pow e r  to  see k  ap p r o p r i a t e  me d i c a l  tre a t m e n t  or  at t e n t i o n  on  be h a l f  of  my  ch i l d  as  ma y  be  req u i r e d  by  

the  ci r c u m s t a n c e s ,  inc l u d i n g  wi t h o u t  lim i t a t i o n ,  tha t  of  a  lic e n s e d  me d i c a l  ph y s i c i a n  an d/or  a  ho s p i t a l .

b. Th e  Po w e r  to  au t h o r i z e  me d i c a l  tre a t m e n t  or  me d i c a l  pr o c e d u r e  in  an  em e r g e n c y  si t u a t i o n .

7. I ce r t i f y  tha t  I ha v e  ad e q u a t e  ins u r a n c e  to  co v e r  an y  inj u r y  or  dam a g e  I ma y  cau s e  or  su f f e r  wh i l e  
pa r t i c i p a t i o n ,  or  el s e  I ag r e e  to  be a r  the  co s t  of  su c h  inj u r y  or  dam a g e  to  my s e l f .   I fur t h e r  ce r t i f y  tha t  I am  
wi l l i n g  to  as s u m e  the  ris k  of  an y  me d i c a l  or  ph y s i c a l  con d i t i o n  I ma y  ha v e .

8. In  the  ev e n t  tha t  I fil e  a  law s u i t  ag a i n s t  S.P.,  I ag r e e  to  do  so  so l e l y  in  the  sta t e  of  Pe n n s y l v a n i a ,  an d  I 
fur t h e r  ag r e e  tha t  the  su b s t a n t i v e  law  of  Pe n n s y l v a n i a  sh a l l  ap p l y  in  tha t  ac t i o n  wi t h o u t  re g a r d  to  the  
co n f l i c t  of  law  rul e s  of  tha t  sta t e .   I ag r e e  tha t  if  an y  po r t i o n  of  thi s  ag r e e m e n t  is  fou n d  to  be  vo i d  or  
un e n f o r c e a b l e ,  the  rem a i n i n g  po r t i o n s  sha l l  rem a i n  in  ful l  for c e  an d  ef f e c t .

By signing  this document, I acknowledge that if anyone is hurt or property is damaged during my 
participation in this activity, I may be found by a court of law to have waived my right to maintain a 
lawsuit against S.P. on the basis  of any claim from which I have released herein.

I HAVE  READ  THIS  DOCUMENT  IN ITS ENTIRETY  AND  UNDERSTAND  IT.  I FURTHER  
UNDERSTAND  THAT BY  SIGNING  THIS  RELEASE,  I VOLUNTARY  SURRENDER  CERTAIN  LEGAL  
RIGHTS  AND  AGREE  TO BE  BOUND  BY  ITS  TERMS.

Da t e d :  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Si g n a t u r e  of  Pa r t i c i p a n t :  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Pr i n t  Na m e :  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Ad d r e s s :  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Ci t y :  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ St a t e :  ___ _ Zi p:  
___ _ _ _ _

Ph o n e :  (____) ___ _ _ _- ___ _ _ _ _ _ _ Bi r t h  da t e :  ___ _ _ _/__ _ _ _ _ _/__ _ _ _ _ _

Si g n a t u r e  of  Pa r e n t/G u a r d i a n :  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Pr i n t  Na m e :  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Da t e :  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Re l a t i o n s h i p  to  M i n o r :  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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