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Today’s Date: ______________ Activity/Group___________________________________________

Participant First Name_____________________ Participant Last Name_____________________

Birth date______________     Participant Phone: ( )_____________ - _______________

Address:_____________________________________________________________Lot/Apt. #:________________

City:________________________  State:__________   Zip Code:_____________

E-Mail Address:___________________________________________________

Primary Phone: ( )_____________ - __________ Work Phone: ( )__________- __________

Please list any health problems below:
_________________________________________________________________________________________________
_________________________________________________________________________________________________

IN CASE OF EMERGENCY, CALL (insert first and last name):_________________________________
EMERGENCY PHONE NUMBER:________________________________

If under 18 years old:
Parent First Name:____________________________ Parent Last Name:_________________________________

AMATEUR ATHLETIC WAIVER AND RELEASE OF LIABILITY
READ BEFORE SIGNING

In consideration of being allowed to participate in any way in the ZERO GRAVITY/Mt Zion Community Center/Mt.
Zion athletic/sports program, related events and activities, I, _____________________________ (First and Last
Name of Participant), the undersigned acknowledge, appreciate, and agree that:

I acknowledge that participation in the activity described above involves risk to the participant (and to the
participant’s parents or guardians, if the participant is a minor), and may result in various types of injury
including, but not limited to, the following: sickness, exposure to infectious/communicable disease, bodily injury,
death, emotional injury, personal injury, property damage, and financial damage. In consideration for the
opportunity to participate in the activity described above (the “activity”), the participant (or parent/guardian if the
participant is a minor) acknowledges and accepts the risks of injury associated with participation in and
transportation to and from the activity. The participant (or parent/guardian) accepts personal financial
responsibility for any injury or other loss sustained during the activity or during transportation to and from the
activity, as well as for any medical treatment rendered to the participant that is authorized by the sponsor or its
agents, employees, volunteers, or any other representatives (collectively referred to as the “activity sponsor”).
Further, the participant (or parent/guardian) releases and promises to indemnify, defend, and hold harmless the
activity sponsor for any injury arising directly or indirectly out of the described activity or transportation to and
from the activity, whether such injury arises out of the negligence of the activity sponsor, the participant, or
otherwise. If a dispute over this agreement or any claim for damages arises, the participant (or parent/guardian)
agrees to resolve the matter through a mutually acceptable alternative dispute resolution process. If the
participant (or parent/guardian) and the activity sponsor cannot agree upon such a process, the dispute will be
submitted to a three-member arbitration panel for resolution in accordance with the rules of the American
Arbitration Association.
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1. The risk of injury from the activities involved in this program is significant, including the potential for
permanent paralysis and death, and while particular rules, equipment, and personal discipline may reduce this
risk, the risk of serious injury does exist; and,

2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown. EVEN IF ARISING FROM
THE NEGLIGENCE OF THE RELEASES or others, and assume full responsibility for my participation; and,

3. I willingly agree to comply with the stated and customary terms and conditions for participation. If, however, I
observe any unusual significant hazard during my presence of participation, I will remove myself from
participation and bring such to the attention of the nearest official immediately; and,

4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE
AND HOLD HARMLESS Zero Gravity Skate Park, the Mt Zion Community Center, Mt. Zion their officers, officials,
agents and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and, if applicable,
owners and lessors of premises used to conduct the event ("Releasees"). WITH RESPECT TO ANY AND ALL
INJURY, DISABILITY, DEATH or loss or damage to person or property, WHETHER ARISING FROM THE
NEGLIGENCE OF THE RELEASEES OR OTHERWISE.

5. I understand this waiver covers all activities in the Mt Zion Community Center/Zero Gravity Skate park and on
its property, both inside and outside

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS
TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY
AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

(Participant's Signature)

X______________________________________ Age:_____________ Date ______________

FOR PARTICIPANTS OF MINORITY AGE
(UNDER 18 AT THE TIME OF REGISTRATION)

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to
his/her release as provided above of all the Releasees, and, for myself, my heirs, assigns, and next of kin. I release
and agree to indemnify the Releasees from any and all liabilities incident to my minor child's involvement or
participation in these programs as provided above, EVEN IF ARISING FROM THE NEGLIGENCE OF THE
RELEASEES to the fullest extent permitted by law.

X__________________________________ (Parent and/or Legal Guardian Signature)

Date ________________

-------------------------------------------------------------------------------------------------------------------------------------------------------------------

Front Desk Rec’d and Verified signature and date __________________________________

Entered in Computer Employee signature and date _________________________________

Manager Initials______________________


