POCOMOKE CITY MARYLAND
REGISTRATION/APPLICATION FOR SKATE PARK RIDER PERMIT AND

SKATE PARK LIABILITY WAIVER AND RELEASE OF LIABILITY

WARNING; IN-LINE SKATING, SKATEBOARDING, AND BMX BICYCLING ARE DANGEROUS ACTIVITIES.  BY ENGAGING IN THESE ACTIVITIES, THE PARTICIPANT ASSUMES THE RISK OF SERIOUS INJURY OR DEATH.

THIS IS A RELEASE OF LIABILITY----YOU MUST READ AND FULLY UNDERSTAND THIS BEFORE SIGNING.  IF YOU ARE UNDER 18, YOUR PARENTS OR LEGAL GUARDIANS MUST SIGN THIS WAIVER.

FALSE INFORMATION ON THIS APPLICATION WILL RESULT IN PERMANENT EXPULSION FROM THE SKATE PARK

PERMITS ARE NON-TRANSFERABLE.


OFFICE USE: PERMIT NUMBER ______

( ) MALE  ( ) FEMALE PARTICIPANT’S FIRST NAME:________________________LAST NAME_________________________
DATE OF BIRTH:_______________AGE_________SCHOOL__________________________________GRADE_______________

ADDRESS  (NOT P O BOX)___________________________________________________________________________________

CITY:_______________________________________STATE:___________________ZIP:__________________________________

HOME PHONE:_________________________      PARTICIPANT’S CELL PHONE:______________________________________

MOTHER’S NAME:___________________________________WORK PH:____________________CELL:____________________

FATHER’S NAME:___________________________________WORK PH:___________________CELL:______________________

EMERGENCY CONTACT PHONE(S)____________________________________________________________________________

E-MAIL_____________________________________________________________________________________________________

PLEASE NOTE ANY SPECIAL MEDICAL CONDTIONS___________________________________________________________

I, THE NAMED PARTICIPANT, for myself and on behalf of my/our heirs, assigns, personal representatives and next of kin, hereby acknowledge that I voluntarily have applied to participate and use the Skate Park.  I understand that the act of skating necessarily involves known and unknown risks of injury to me and other people, which includes but is not limited to death, permanent or temporary paralysis, disability, illness or disease, physical or mental damage, or other injury, as well as damage to my equipment and personal property.  Some of these risks include the risks inherent in skating such as falling and coming into contact with ramps and walls, latent or apparent defects or conditions in equipment or property, and passive or active negligent acts of myself, the County/City/Town,  promoters, officials, advertisers, and property owners.  I understand that the above list of risks is not complete or exhaustive and that those and other risks known or unknown, anticipated or unanticipated may also result in injury, death, illness, disease to myself or my property or other third parties.  I voluntarily agree and promise to accept and assume responsibilities and injuries, death, illness, disease or damage to myself or my property arising form my participation in this activity.  I further understand that the County/City/Town assumes no liability for loss, damage, or any king of injury sustained by myself or my property while using the Skate Park.  I therefore, assume all risks associated with using the Skate Park, even if they arise from the negligence of the County/City/Town, prompters, officials, advertisers, and property owners.    My participation in this activity is voluntary and no one is forcing me to participate in spite of the risks.  I understand the effect of this waiver and acceptance of risk on my legal rights.  By signing this form all persons agree that they have read and understand all Rules and Regulations of the Pocomoke City Skate Park, and agree to abide by them.
By signing this release of liability and using the Skate Park, I hereby fully and forever release and discharge indemnify and hold harmless the County/City/Town and their employees and agents from any and all liabilities, claims, demands, damages, rights of action, suits or causes of action present of future, whether they shall be known or unknown, anticipated or unanticipated, resulting from or arising out of my use or intended use of said skateboard park premises, facilities or equipment.  I fully and forever release and discharge the County/City/Town and their employees and agents from any and all negligent acts and omissions in the same, and intend to be legally bound by this release.  I/we understand that the skate park is under 24 hour video surveillance.

FOR PARTICIPANTS UNDER 18 YEARS OF AGE

This is to certify that we, as a parents or guardians with legal responsibility for  the above names participant, do consent and ratify his/her release of the County/City/Town, and its agents and employees, and, for myself, my heirs, assigned, personal representatives and next of kin, I release and agree to indemnify the County/City/Town, and its agents and employees from any and all liabilities incident to my minor child’s involvement or participation in the Skate Park as provided above, even if arising from the negligence of the County/City/Town, and its agents and employees to the fullest extent permitted by law.  I have carefully read this release of liability and understand and fully agree with its contents.

THIS FORM MUST EITHER BE SIGNED IN PERSON BEFORE AN AUTHORIZED CITY EMPLOYEE OR IT MUST BE SIGNED BEFORE A NOTARY PUBLIC:

___________________________________    _____________________________  __________________

Parent or Legal Guardian’s signature  Date
  Parent/Guardian’s Driver’s License# City Employee Witness

___________________________________
______________________________  ___________________

Parent or Legal Guardian’s signature Date
Parent/Guardian’s Driver’s License#   City Employee Witness

_________________________________  ________________________________  ___________________

Participant’s signature (under 18)   Date      Participant’s Driver’s License #             City Employee Witness

Subscribed and sworn to before me this _____ day of _______________. 200__

____________________________________________Notary Public          (Seal)

My commission expires on___________________________________________.
FOR PARTICIPANTS 18 YEARS OF AGE OR OLDER:

PRINTED NAME:______________________________________________________________________

PARTICIPANT’S SIGNATURE:_________________________________________________________

DRIVER’S LICENSE NO:__________________________________STATE:_____________________

OR OTHER PICTURE ID:______________________________________________________________
PAGE  
(FOR OFFICE USE)

DATE REGISTERED_____/_____/_____    RESIDENT___ NON-RESIDENT___ FEE PAID $ _______PERMIT NUMBER______
RETURN THIS FORM TO CITY HALL, 101 CLARKE AVE, POCOMOKE CITY, MD 21851 DURING NORMAL BUSINESS HOURS, OR MAIL IT TO SAME ADDRESS.


