SKATEBOARD PARK WAIVER

FOR OFFICE USE ONLY
DO NOT WRITE IN THIS AREA

PARTICIPANT'S NAME: AGE:
ADDRESS:

CITY:

PROVINCE: POSTAL CODE:
TELEPHONE:

EMAIL ADDRESS:

HOSPITALIZATION NUMBER:

RELEASE AND WAIVER OF CLAIM

l, , as legal guardian of
hereby acknowledge and agree in consideration of his/her being permitted to participate in the skateboard park offered

by: The City of Regina and Regina Exhibition Association Limited;

1. 1 do hereby and forever release and hold harmless from liability the City of Regina and Regina Exhibition Association
Limited as offerer of the the skateboard park, and any employees, agents, or officers thereof of the City of Regina and

Regina Exhibition Association Limited from any property loss or personal injury claims that

2. | acknowledge that the City of Regina and Regina Exhibition Association Limited is not warranting his or her safety

while participating;

3. I have carefully read and understand clearly that by signing this Release and Waiver of Claim, we will be forever

may have as a result of his or her being involved in the said program;

prevented from suing or claiming against the City of Regina and Regina Exhibition Association Limited or any

employees, agents, or officer thereof for any property loss or personal injury

suffer while participating;

4. | also acknowledge that the City of Regina and Regina Exhibition Association would not permit him or her to
participate unless | signed this Release and Waiver of Claim and agreed to comply with the rules and regulations set out

by the City of Regina, the Tiki Room and Regina Exhibition Association Limited.

Signed this day of

, 20

Signature

Witness

name of parent or legal guardian (please print legibly)

Address

name of witness (please print legibly)

Telephone:

City

work residence




