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§ Participant Waiver Form

Event/Activity:

Date:

Participant Name:

Date of Birth:

Emergency Contact Name:

Emergency Contact Number:

Acknowledgement of Risk

| understand that skateboarding, BMX riding, scootering, inline skating, and
related activities involve inherent risks, including but not limited to falls,
collisions, equipment failure, and serious injury.

| voluntarily choose to participate in these activities and accept all risks
associated with my participation.

| confirm that | am physically able to participate and will use the facilities and
equipment responsibly and in accordance with any instructions provided by
event organisers.

Release of Liability

To the fullest extent permitted by law, | acknowledge that | participate at my own
risk and accept responsibility for any loss, damage, injury, or expense that may
arise from my participation, except where caused by the negligence of the
organisers or where liability cannot legally be excluded.

Medical Treatment

In the event of an accident or medical emergency, | authorise the organisers to
seek appropriate medical assistance on my behalf if necessary.



Photography and Media

| understand that photographs and video footage may be taken during the event
and may be used by the organisers for promotional, marketing, and social media
purposes. If | do not wish to appear in photographs or videos, | will notify the
organisers before participating.

Declaration

| have read and understood this waiver and agree to its terms.

Participant Signature:

Print Name:

Date:

If participantis under 18:

Parent/Guardian Name:

Parent/Guardian Signature:

Date:




