
Youth Arc-hive
Liability Waiver and Assumption of Risk

Participant Name:______________________________    Birthdate:_________   Phone Number:_______________

Guardian Name (if participant is under 18): ______________________________________________

Emergency Contact Name & Phone Number: _________________________     ___________________

Acknowledgment of Risks

I, the undersigned, understand that participating in activities at the Youth ARCHIVE, including but not limited to skateboarding, 
rollerblading, dancing, exercising, involves inherent risks, including the risk of serious injury or death. I understand that these 
activities may result in accidents caused by collisions, falls, malfunctioning equipment, or other participants' actions.

I acknowledge that I am voluntarily participating in these activities and fully assume all risks associated with such participation.

Release of Liability

In consideration of being permitted to use the facilities at [Skate Park Name], I hereby agree to release, discharge, and hold 
harmless the Youth ARCHIVE, its directors, agents, employees, volunteers, and affliates from any and all claims, damages, or 
causes of action arising from injury, loss, or damage sustained by me as a result of my participation, whether caused by 
negligence or otherwise.

I also understand and agree that this waiver extends to claims of liability for injury or damage resulting from the use of any skate 
park equipment or facilities.

Agreement to Follow Safety Rules

I agree to abide by all posted safety rules and regulations while using the Youth ARCHIVE. This includes, but is not limited to, 
wearing appropriate protective gear such as helmets, knee pads, gloves and elbow pads. I also agree to follow the instructions of 
staff regarding proper conduct and safe use of equipment.

Medical Consent

In the event of injury, I consent to medical treatment as deemed necessary by emergency responders or medical personnel.

I have read, understood, and voluntarily signed this waiver, acknowledging that I am giving up certain legal 
rights.

Participant’s Signature: ________________________________ Date: _____________________

Guardian’s Signature (if under 18): _______________________Date: _____________________


