
THIS FORM MUST BE WITNESSED

Village of Mexico Freedom Skate/BMX Park

AGREEMENT FOR PARTICIPANTS, EMPLOYEES, AND SPECTATORS
TOTAL RELEASE OF LIABILITY AND ACKNOWLEDGEMENT OF RISK
THIS DOCUMENT AFFECTS YOUR LEGAL RIGHTS. YOU MUST READ
AND UNDERSTAND IT BEFORE INITIALING OR SIGNING IT.


PARTICIPANTS NAME: ___________________________
PARENTS NAME: ___________________________

TOTAL RELEASE OF LIABILITY

I, the above-named person being above the age of 18,
or the PARENT of the above named person who is under
the age of 18, in consideration of the services of
Village of Mexico Freedom Skate/BMX Park provides at
no charge to and the right to engage in all the events
as a participant, employee, and/or spectator, hereby
acknowledge, agree, promise, and covenant to
voluntarily release, forever discharge, defend if and
when necessary, and indemnify and hold harmless the
Village of Mexico, the Town of Mexico and all
officers, managers, and employees of any of the above
listed companies and their respective heirs,
successors, and assigns, from all lawsuits, costs of
litigation and attorneys fees, causes of actions,
judgments, claims, demands, actions, causes of action,
liabilities, obligations, losses, death, damages,
penalties and expenses, including but not limited to
any and all medical expenses and property damages of
any kind of whatever nature, which arise out of or are
in any way connected with or relate to any incidences
that occurred in the facility known as Freedom
Skate/BMX Park located at 18 Watson Avenue, Mexico,
NY, whether or not injuries or damage were caused by
the negligence of the Village of Mexico, the Town of
Mexico or employees working at the facility.

I AGREE NOT TO SUE AND GIVE UP MY LEGAL RIGHTS TO MAKE
A CLAIM
OR FILE A LAWSUIT AGAINST the Village of Mexico, the
Town of Mexico, Freedom Skate/BMX Park and all
officers, managers, and employees of any of the above
listed companies and their respective heirs,
successors, and assigns, in connection with any and
all damage, claims, demands, rights and causes of
action of whatever kind or nature, all injuries to
person, or damage to property, save and excepting only
injuries and/or damages as may result from the gross
negligence or willful misconduct of the executive
management of Freedom Skate/BMX Park, the Village of
Mexico and the Town of Mexico. I have read this page
and "initial" to show that I understand and agree:


___________________________(PARTICIPANTS OR PARENT if
under18)








ACKNOWLEDGMENT OF RISKS

I understand, acknowledge, and agree that the activity
In-line skating, skateboarding,
rollerblading, BMX bicycling, and all other related
activities I am about to voluntarily engage in as a
participant, employee, and/or spectator is a DANGEROUS
ACTIVITY. I know the risks of this activity can result
in injury, death, illness or disease, physical or
mental, or damage to myself, to my property or to
spectators or other third parties.

I understand, acknowledge, agree, and also am aware of
the conditions of the skate park facility and that the
conditions may become more dangerous during times I am
participating and using the facility due to the
various degrees of skill and experience of
participants and the number of participants. I
acknowledge and agree to abide by all the rules and
regulations of the Skate Park Facility.

ACCEPTANCE OF RISK AND RESPONSIBILITY

I agree, covenant, and promise to accept and assume
total responsibility and risk for injury, death,
illness or disease, or damage to myself, to my
property, to spectators, or other third parties and
their property arising from my participation in this
activity. My activity is purely voluntary, no one is
forcing me to participate, and I elect to participate
knowing full well the dangers and the risks. I
understand and acknowledge that by initialing and/or
signing this document, I have assumed total
responsibility and legal liability for the claims or
other legal demands, including defense costs, which
may be asserted by spectators or other third parties
against me as a result of my participation in this
event at this facility.

PARTICIPANTS MEDICAL INSURANCE

I UNDERSTAND AND ACKNOWLEDGE THAT I WILL NOT BE
PROVIDED WITH ANY MEDICAL INSURANCE!=20

I also understand and acknowledge that insurance
coverage will not be provided to me at this facility.
I certify that I have sufficient health insurance to
cover any bodily injury or bodily damage I may incur
while participating at this facility. If I have no
insurance, I certify that I am capable to personally
pay for any and all such medical expenses and
liabilities.

I have read this page and "initial" to show that I
understand and agree:

___________________________(PARTICIPANTS OR PARENT if
under18)








ENTIRE AGREEMENT

I understand that this is the entire Agreement between
myself and the Village of Mexico, the Town of Mexico
and all it's officers, managers, and employees of any
of the above listed companies and their respective
heirs, successors, and assigns and that it cannot be
modified in any way by the representations or
statements of any employees of the Village of Mexico,
the Town of Mexico, Freedom Skate/BMX Park or by me.

My signature below indicates that I have read this
entire document, understand it completely, and agree
that this agreement shall be governed by and enforced
according to the laws of the State of New York and
shall be binding upon and injure to the benefits of
the parties, their successors, assigns and personal
representatives. This release may be executed in two
or more counterparts and each being considered an
original.

IN WITNESS WHEREOF, this Release is given this day of=20
 ___, 200__.

WITNESSES:
________________________________
________________________________

SIGNATURE OF PARTICIPANT OR PARENT IF PARTICIPANT
UNDER 18
________________________________________________________________

NAME___________________________ PHONE
(___)_____________________
AGE_____ BIRTH-DATE________
STREET
ADDRESS_______________________________________________________
CITY___________________________ STATE_________
ZIP___________

PARENT NAME_____________________=20
EMERGENCY PHONE (___)_____________
MEDICAL INSURANCE CO. ________________________ POLICY
#___________

