Cortland Skate Park
Waiver for Adults (18 & over)

Adult Participant: Areyoua __ Skateboarder _ Inline Skater _ BMX Rider
Name:

Street:

City: State: Zip:

Phone # Email:

DOB: Insurance Carrier/ID No.

Medical Information:

Emergency Contact Information:

Name: Relationship:
Street:

City: State: Zip:

Phone # Home: Work:

We are pleased that you have decided to participate in the Skatepark Programs. It is required by
the City of Cortland that this Hold Harmless Release be completed by each participant. The
mandatory understanding concerning participation is listed in three parts as follows:

Part One:

1. You agree, on behalf of yourself, your assigns, executors, and heirs, to release, indemnify,
and hold harmless the City of Cortland, and its officials, officers, agents and employees
from any and all liability, damage, claim of any nature arising out of or in any way
related to your participation at this skatepark except those things caused by the sole
negligence of the City of Cortland.

2. You state that you are aware of all the inherent dangers and risk involved in skatepark

participation including but not limited to: bodily injury, sprains, fractures, dislocations,

lacerations, concussions, skin disease, eye, head, neck or back injuries, or death. Some

specific risks include, but are not limited to:

1. Being hit or struck by sports equipment (skateboards, skates, bikes).

2. Being hit, struck, physically challenged or collision with other skatepark participants.

3. Collision with skatepark facilities (floor, structure, ground, rink, obstacles, boards,
mat).

3. You understand that the terms of this agreement are legally binding and certify that
you are signing this agreement of your own free will after carefully reading it.



Part Two: Medical Authorization

In the event of serious illness or injury, | authorize the facility staff to transport me (as deemed
necessary) to a hospital emergency facility for treatment. All reasonable attempts to reach the
emergency contact listed on this form will be made. | accept responsibility for all costs involved
in my transport and treatment. My hospital insurance carrier is listed above.

Part Three: Facility Rules and Regulations

1.

2.

SIS

10.

11.

12.

Helmets must be worn at all times by all participants. Use of other protective gear is

recommended.

Children ages 5 to 10 must wear full protective gear (helmet/wrist/elbow/knees) and have

responsible adult within a visible sight line.

All protective gear and equipment must be designed for skateboard/in-line skating/BMX

biking and be in good condition. The City of Cortland staff reserves the right to refuse
to allow anyone to skate if their protective gear and equipment is not adequate.

All users must obtain either a daily pass or a season pass prior to entering the skatepark.

Only BMX bikes with smooth pegs are allowed.

Prohibited activity within the skatepark includes motorized equipment, scooters, boom

boxes, radios, headsets, alcoholic beverages, tobacco products, illegal drugs, pets,
graffiti, tagging, food and beverages.

Participants must wear clothing appropriate to activity including shirts and closed toe

shoes.

No obstacles are to be brought in to the skatepark.

All users agree to act in an orderly, safe and considerate manner while in the skatepark.

No “snaking.” Everyone is to wait their turn. Any unsafe behavior will result in immed-
iate expulsion and possible loss of skatepark privileges.

Session hours are subject to change due to season, weather and special events. Skatepark

staff reserves the right to close the park due to weather conditions. Access to skatepark
is only allowed during designated sessions when gates are open and signs are posted
indicating that site is open.

Users are to immediately report any safety concerns or injuries, whether major or minor in

nature to park staff. In the case of a serious injury, do not move the injured person and
all activity shall cease immediately.

Violation of rules will result in loss of skatepark privileges.

In witness whereof, this instrument is duly executed: (date)

Participant Witness/Staff Verification



