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ANDOVER COMMUNITY SKATE PARK ramie —™—| &
In Computer: %
Andover Youth Services, 36 Bartlet Street, Anddwér01810 — Ph. 978-623-8241, Fax 978-623-8221 @
M F
Participant's Name Home Phone Sex (circle) Biate School Attending
Street Address Town and Zip Code Email estsir
Q . .
Mother's/Guardian’s Name Work Telephone In Case of emergency, whom shall we contact iframtgguardian cannot
be reached? We must have TWO people to call upon.
Q
Father's/Guardian’s Name Work Telephone
Emergency Name 1 Telephone
Q
Doctor's Name Telephone
Emergency Name 2 Telephone
- - )
Insurance Provider Policy # a
D
M edical/Behavioral Information Please state any medical conditions, allergiebebavioral information of which the staff shoulddeare o

Parental Signature
I, the undersigned, attest that | am the paretdgai guardian of the above name child. | agrdademnify and hold harmless the staff and admiaists of the AYS programs
in which my child participates and to absolve tHfeom any and all liability arising from my childjgarticipation in these activities. | am advised thé activity is not covered
by any insurance of the Town of Andover. | agrealtow my child to travel to, and participate irtigities at a separate location IF the program lmiclv he/she is enrolled
includes a field trip or similar activity. If | cmot be reached in a medical emergency, | consenytchild’s treatment by a medical doctor and ageepay all costs associated
with said treatment, including transportation tmedical facility. To the best of my knowledge elibve the information on this sheet to be accutae advised that the
original of this form will be kept on file in the¥S office and if any changes to the above infororatieeds to be made, it is my responsibility ta@cithe AY'S office.
In consideration of the services of the Town of Awer and Andover Youth Services, their agentscef§, volunteers, participants, employees, anotladir persons or entities
acting in any capacity on their behalf (hereinedilvely referred to as AYS/Town of Andover.), ibley agree to release, indemnify, and dischargeS/Agwn of Andover on
behalf of myself, my children, my parents, my he@tssigns, personal representative and estatd@sso
| understand there are numerous risks and dagegrent in the sports of inline skating and slkaarding including but not limited to continuatlyanging weather
conditions and skating surface, ramps, bare grdoatks, boxes, equipment, fences, walls, and atauétof other objects including this release. tiverr, |
understand that there may be damage, persona,igudeath arising from my participation in th@sgp of skateboarding and inline skating.

2. lacknowledge | have been given the opportuenity have been encouraged by the AYS/Town of Andiogprect the facilities/course PRIOR to signing tt@lease.
Initials:

3. | expressly agree and promise to accept andreesall of the risks existing in this activity. Mparticipation in this activity is purely voluntargnd | elect to
participate in spite of the risks.

4. | agree to release, forever discharge, indemdéfend, and hold harmless the AYS/Town of Anddrk@n any and all claims, suits, costs, and attpfees for
damage and personal injury to me or my propertyltiag from the negligent acts or the consequenééseir own negligence, that is, their failureute reasonable
care in any way.

5.l understand that inverted aerial maneuversare not permitted at the Andover Community Skate Park.

6. | certify that | have adequate insurance to cawy injury or damage | may cause or suffer whéeticipating, or else | agree to bear the costioh injury and
damage myself. | further certify that | have nadinal or physical conditions, which could interfevigh my safety in this activity, or else | am wily) to assume —
and bear the costs of — all risks that may be thirec indirectly, by any such condition.

7. lconsent to the use by the AYS/Town of Andaumed its sponsors of any pictures (video and pfarttommercial purposes, or otherwise, of me innemtion with
the activities of the AYS/Town of Andover.
8. lunderstand that permission to use the And@anmunity Skate Park and premises is being givéheandersigned patrticipant in exchange for thezetion of

this liability release and covenant NOT to sue.

9. I have read the above paragraphs and fully stetet them. | understand that this is a RELEASH.®BILITY, which will legally prevent me or any ber person
from filing suit or making any other claims for dages in the event of personal injury, death, opery damage. | freely and voluntarily enter itits agreement.
| have made no misrepresentation to AYS/Town of dwed regarding my name or age.

I, the undersigned (tezalonship) of (nansuafent) (“my child”), a minor, do herby consemtty child’s
participation in voluntary programs of the TownAsfdover’s Youth Services Division.

On behalf of myself and my child, | also agreeaeter release the Town of Andover, and all ofrteaiployees, agents, officials, board members,ntekrs and also any and
all individuals and organizations assisting or ipgrating in programs of the Youth Services Divisidthe Releasees”) from any and all claims, rigiftaction and causes of
action that may have arisen in the past, or magani the future, directly or indirectly, form pensl injuries to my child or property damage rasglfrom my child’s
participation in the Town of Andover’s voluntaryograms in the Youth Services Division.

On behalf of myself and my child, | also promiseintdemnify, defend and hold harmless the Releasgainist any and all legal claims and proceedifigap description that
may have been asserted in the past, or may beesgethe future, arising directly or indirectlpfn my child’s participation in the Town of Andot®roluntary programs in
its Youth Services Division.

| further affirm that | have read this Consent &alease From and that | understand the conteritésoform. | understand that my child’s participatin these programs is
voluntary and that my child and | are free to cleoost to participate in said programs. By sigrtlig Form, | affirm that | have decided to allow hyjild to participate in
these programs with full knowledge that the Releasll not be liable to anyone for personal ingsrand property damage which my child may sufféhé@se programs.

Signed ate D

Partici pant under 18 years of age:. As parent/guardian signing this agreement forath@ve named minor, | acknowledge and agree theate read the above release,
and that by signing the release on behalf of a mirend the minor agree to be bound by its terirtsereby agree to indemnify, defend and hold hessithe AYS / Town of
Andover for any claim or suit arising our of saithor’s participation in the activities or said mitsopresence on the Andover Community Skate Pagknses.

Signature (parent/guardian)

Print name Date / /




