
 Rippin’ Riverside Skate Park 
Oviedo Recreation & Parks, 1608 Lockwood Blvd., Oviedo, FL  32765          (407)971-5585    Fax (407)971-5817 

 

Waiver and Release Form 
 

WARNING:  IN-LINE SKATING AND SKATEBOARDING ARE DANGEROUS ACTIVITIES.  BY ENGAGING IN THESE ACTIVITES, 
THE PARTICPANT ASSUMES THE RISK OF SERIOUS INJURY OR DEATH. 

 
 In order to participate in this activity, I agree to hold the City of Oviedo, promoters, officials and advertisers harmless, and I waive any right to make claims or lawsuits 
against them.  I acknowledge that this is not an essential service provided by the City of Oviedo. 
 
 I understand and acknowledge that the activities that I am about to voluntarily engage in as a participant have certain known and unknown risks.  Some of these risks 
include the risks inherent in skating such as falling and coming into contact with ramps and walls. Latent or apparent defects or conditions in equipment or property, and passive or 
active negligent act of myself, the City of Oviedo, promoters, officials and advertisers are possible risks.  I understand that the above list is not complete or exhaustive and that those 
and other risks known or unknown, anticipated or unanticipated may also result in injury, death, illness, disease or damage to myself or my property or other third parties.  I 
voluntarily agree to promise to accept and assume responsibilities, and injuries, death, illness, disease or damage to myself or my property arising from my participation in the 
activity. 
 
 This waiver does not apply to any injuries or damages that are the result of willful, wanton, or intentional misconduct.  My participation in this activity is voluntary and no 
one is forcing me to participate in spite of the risks.  I understand the effect of this waiver and acceptance of risk on my legal rights. 
 
 My signature indicates that I have read this entire document, understand completely and acknowledge that it cannot be modified or changed in any way by oral 
representations, and agree to be bound by its terms. This agreement shall be binding on behalf of myself, my heirs, assigns, personal representative and estate. 
 
                 I do hereby give RIPPIN’ RIVERSIDE SKATE PARK, its assigns, licensees, and legal representatives the irrevocable right to use my name, picture, portrait, or 
photograph in all forms and media and in all manners, including composite, for advertising, for publication or any other lawful purposes, and I waive any right to inspect or approve 
the finished product, including written copy, which may be created in connection therewith. 
 
TODAY’S DATE: ____/____/___ _______________________________________________________________________ 

Address                                                                                                      City                           State                        Zip 
Date of Birth   ____/____/____   

________________________________________________________________________ 
Name of participant using facility (Print) 

Phone:  (       ) _____ - ______ 
______________________________________________________________________________  
Signature of participant using facility  

Cell:  (      )  _____ - ________  
  

   
  

PLEASE 
WRITE 

LEGIBLE 

 

FOR OFFICIAL USE ONLY: 
 

Resident              Non-Resident  

*If the participant is 18 or over, identification containing a picture (e.g. driver’s license) is required. 

DRIVER’S LICENSE # 

 
 

 

If the participant is under 18, this release must be signed IN PERSON by a parent/legal guardian. 
I hereby certify that I am the parent or legal guardian of the participant named above, give my 
consent to the foregoing, and agree to hold the City of Oviedo harmless from any liability. 
 
__________________________________________  ________________________________ 
Parent Legal Guardian Signature   Driver’s License Number

OPTIONAL:  E-mail address 
 
_________________________________ 



 
Membership/Pass Status/Waiver Renewal 

 
 

 

Circle One:  Member  Non-Member               Date: 
  
Circle One:   Individual  Family                                Receipt#: 

 

Waiver Renewal:  If there are any changes in address, that can affect 
Resident or Non-Resident status sign a new waiver, if there are no 
changes other than age, sign below to renew waiver.  
 
 
__________________________________             _____________ 
Signature, Parent or Legal Guardian                        Date 
 
__________________________________              _____________ 
Signature, Parent or Legal Guardian                       Date 
 
___________________________________            _____________ 
Signature, Parent or Legal Guardian                       Date 
 
___________________________________            _____________ 
Signature, Parent or Legal Guardian                       Date 
 
___________________________________            _____________ 
Signature, Parent or Legal Guardian                       Date 
 
___________________________________            _____________ 
Signature, Parent or Legal Guardian                       Date 
 
___________________________________            _____________ 
Signature, Parent or Legal Guardian                      Date

Pass Status 

 
Type                 Date of Purchase/Expiration            Receipt #   
 
 
 
 
 
 
 
 
 
 
 
 


