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AGREEMENT for PARTICIPANT RELEASE and DISCHARGE, ACCEPTANCE of RESPONSIBILITY
and ACKNOWLEDGEMENT of RISKS

As used herein, the term: “YOU?” shall mean the person signing this document as well as to any minor child whose behalf the person signing this document signs; “KC
Indoor Skatepark, Inc.” at : 9701 W. 67th St. , Merriam, Kansas. Included as part of “KC Indoor Skatepark, Inc.” are its employees, volunteers, agents and designated pro-
fessionals.

YOU ACKNOWLEDGE AND AGREE TO THE FOLLOWING: (Please read and initial each paragraph)

1. Inline skating, skateboarding, and freestyle biking are extremely dangerous sports involving certain inherent hazards and risks. The poten-
tial for accidents and injuries is substantial. With full knowledge of the dangers, hazards and risks, you have made the conscious choice that the benefits
of inline skating, skateboarding, and freestyle biking outweigh such dangers, hazards and risks. When participating in inline skating, skateboarding, or
freestyle biking you are assuming any and all responsibility for the accidents and injuries resulting from the inherent dangers, hazards and risks associ-
ated with inline skating, skateboarding and freestyle biking. You are skating/biking at your own risk.

2. You have inspected and will continue to inspect any and all ramps, obstacles and platforms that you will use. By using them you acknowl-
edge that you consider them to be safe and acceptable for use.

3. You will comply with all of KC Indoor Skatepark, Inc.’s rules and regulations. As part of those rules you will wear all recommended safety
equipment at all times while using the facilities. Safety equipment includes, but is not limited to: certified and approved safety helmet, kneepads,
elbow pads, wrist guards, sneakers or inline skates.

4. You shall indemnify and hold KC Indoor Skatepark, Inc. harmless from any and all liabilities, costs, obligations and expenses of every
nature whatsoever arising from or relating to your use of KC Indoor Skatepark, Inc. facilities. Such indemnification shall include attorney’s fees incurred
by us relating to any of the aforementioned.

5. The owner of the building does not take part in the operation of the management of KC Indoor Skatepark, Inc. or the facilities. The owner is
not responsible for the design, layout or construction of the ramps, obstacles or platforms. You release the owner from any liability whatsoever for any
damages or injuries sustained by you that in any way arise from or are related to your inline skating, skateboarding and freestyle biking at KC Indoor
Skatepark, Inc.. You shall indemnify and hold the owner harmless from any claims, demands, actions, cause of actions suits, proceedings, dam-
ages, liabilities, costs, obligations and expenses of every nature whatsoever arising from or relating to your use of KC Indoor Skatepark, Inc.’s
facilities or while on the premises upon which it is located. Such indemnification includes attorney’s fees incurred by the owner relating to any
of the aforementioned.

YOU ARE AWARE THAT INLINE SKATING, SKATEBOARDING AND FREESTYLE BIKING ARE EXTREMELY DANGEROUS SPORTS. THERE
IS A CHANCE THAT INJURIES MAY OCCUR EITHER AS A RESULT OF YOUR OWN ACTIONS OR INACTIONS, AND/OR THE ACTIONS OR
INACTIONS OF OTHERS. YOU FULLY UNDERSTAND THAT YOU ARE RELEASING KC INDOOR SKATEPARK, INC.. AND THE OWNER OF THE
BUILDING FROM ANY AND ALL LIABILITY WHATSOEVER WHICH IN ANY WAY RELATES TO YOUR USE OF THE RAMPS, OBSTACLES,
PLATFORMS OR ON THE PREMISES UPON WHICH KC INDOOR SKATEPARK, INC.. IS LOCATED. FURTHERMORE, YOU INDEMNIFY KC IN-
DOOR SKATEPARK, INC. AND THE OWNER OF THE BUILDING FROM ANY SUCH LIABILITY AND COSTS INCURRED.

BY SIGNING BELOW YOU ARE GIVING UP IMPORTANT LEGAL RIGHTS, YOU MAY WISH TO CONSULT AN ATTORNEY BEFORE SIGNING
THIS DOCUMENT.

Your Name: Date of Birth:
Address: City,State, Zip:

EMAIL Address: Phone Number:

Your Signature: Today’s Date:

IF YOU ARE UNDER THE AGE OF 18 THE FOLLOWING MUST BE COMPLETED BY A PARENT OR LEGAL GUARDIAN.

Parent/Guardian Name: Home Phone Number:
Work Phone Number: Pager/Cell Phone Number:
Permission to Treat If Injured? Yes No Hospital Preference:

If NO Parent or Legal Guardian is available, persons under the age of 18 may have this document notarized.

PUBLIC NOTARY: COMMISSION EXPIRES:

Notary Signature: Today’s Date:
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