
Carolina Beach Skate Park 
Waiver and Release 

 
WARNING: SKATING AND SKATEBOARDING ACTIVITIES ARE DANGEROUS.  BY ENGAGING IN THESE 

ACTIVITIES, THE PARTICIPANT ASSUMES THE RISK OF SERIOUS INJURY OR DEATH. 
 
 In order to participate in this activity, I agree to hold the Town of Carolina Beach, promoters, officials, advertisers, and property 
owners 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 Town of Carolina Beach. 
 
 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 falling, coming into contact with ramps and walls, latent or apparent defects or conditions in 
equipment or property and passive or active negligent acts of myself, the Town of Carolina Beach, its promoters, officials, advertisers and 
property owners.  I understand that the above list is not complete or exhaustive and that these and other risks known or unknown, anticipated 
or unanticipated may also result in injury, death, illness or disease.  I voluntarily agree and promise to accept and assume responsibility for 
injuries, death, illness, disease or damage to me or my property arising from my participation in this activity. 
 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. 
 
 My signature indicates that I have read this entire document, understand it completely, acknowledge that it cannot be modified or 
changed in any way, and agree to be bound by its terms.  This agreement shall be binding on me, my heirs, assigns, personal representatives 
and my estate.  I have received a copy of the rules and regulations of the skate park facility and agree to abide by them entirely.  Violation of 
posted rules will result in civil penalties as stated in Town of Carolina Beach Code of Ordinances No. 08-713.  Parents/legal guardians are 
responsible for any fines or fees for participants under the age of 18. 
 

Please print clearly.  Thank you. 
 
__________________________________________________________    Address___________________________________________________________ 
Name of participant using facility (Print)     
        C/S/Z ____________________________________________________________ 
    
__________________________________________________________  Date of Birth _____________/_______________________/_________________ 

             
 
Today’s date  __________/________________/____________________  Phone (__________) _____________-___________________________________ 
 

 

Skate Park Pass #               

*If the participant is 18 or over, identification containing a picture (e.g. driver’s license) is required. 
Driver’s License # ____________________________________ State Issued___________________________________________ 

 
*If the participant is under 18, this release must be signed in person by a parent/legal guardian or the parent’s / legal 
guardian’s signature must be acknowledged by a Notary Public. 
 
I hereby certify that I am the parent or legal guardian of the participant named above.  I give my consent to the foregoing and agree to 
hold Carolina Beach and the Carolina Beach Skate Park harmless from any liability. 
 
__________________________________________________________________________________________ 
Parent or Legal Guardian                                                                                                                                      Driver’s license # and State of Issuance 
 
I, ________________________________, a Notary Public for ____________________________County and State of ___________________________, do hereby 
certify that ________________________________ personally appeared before me and   [   ] I have personal knowledge of the identity of the principal; or [  ] I have seen 
satisfactory evidence of the principal’s identity by a current state or federal identification with the principal’s photograph in the form of a driver’s license. 
  
This the _________  day of ________________ 20_________. 
 
 
                                                                                       SEAL                                          
Notary Public 
My Commission Expires:_______________________ 


