
PARTICIPANT LIABILITY WAIVER & RELEASE FORM 

Central Mass 7: Skate Festival – Aug 5-7, 2016 
You MUST Read Before Signing! 

 
In consideration for being allowed to participate in any way at the 7th Annual Central Mass Skate 

Festival (AKA “Central Mass 7”) and its related activities,  

I,  ____________________________, the undersigned, acknowledge, appreciate, and agree that: 

 
-The risk of injury from the activities involved in this event is significant, and includes the 
potential for permanent disability and loss of life.  While particular rules, equipment, and 
personal discipline may reduce this risk, I acknowledge that a serious risk of injury to my person 
nevertheless exists; and 
 
-I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, BOTH KNOWN AND 
UNKNOWN, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR 
OTHERS, and assume full responsibility for my participation; and 
 
-I willingly agree to comply with the stated and customary rules, terms, and conditions for my 
participation including the use of a helmet (always) and slide gloves (when necessary); and  
 
- I attest that I am physically fit and I am prepared to participate in Central Mass 7; and 
 
-I, FOR MYSELF AND ON BEHALF OF MY HEIRS, ASSIGNS, PERSONAL 
REPRESENTATIVES, AND NEXT OF KIN, HEREBY FOREVER RELEASE, 
INDEMNIFY AND HOLD HARMLESS EMGEE EVENTS LLC, THE ORGANIZER, 
COORDINATORS AND STAFF OF THE CENTRAL MASS SKATE FESTIVAL AND 
THE TOWN OF HARVARD, MASSACHUSETTS FROM ANY AND ALL CLAIMS 
ARISING OUT OF MY PRESENCE AT THE CENTRAL MASS SKATE FESTIVAL, 
BUT NOT LIMITED TO CLAIMS FOR ANY AND ALL INJURIES, DISABILITY, 
DEATH, LOSS OR DAMAGE TO PERSON OR PROPERTY, WHETHER ARISING 
FROM THE RELEASES OR OTHERWISE, TO THE FULLEST EXTENT PERMITTED 
BY LAW, INCLUDING ATTORNEY’S FEES ON APPEAL. 
 
-IF SIGNING ON BEHALF OF A MINOR PARTICIPANT, I attest that I am the 
participant’s parent or legal guardian and that I do possess the capacity and desire to sign this 
agreement on their behalf.  Further, as the undersigned parent or legal guardian of 
_________________________________, a minor, I do hereby consent to his/her participation in 
the Central Mass Skate Festival and do FOREVER RELEASE, ACQUIT, DISCHARGE, 
AND COVENANT TO HOLD HARMLESS ALL COORDINATORS OF THE CENTRAL 
MASS SKATE FESTIVAL AND THE TOWN OF HARVARD FROM ANY AND ALL 
ACTIONS, CAUSES OF ACTION, AND CLAIMS ON ACCOUNT OF, OR IN ANY WAY 
GROWING OUT OF, DIRECTLY OR INDIRECTLY, ALL KNOWN AND UNKNOWN 
PERSONAL INJURIES OR PROPERTY DAMAGE WHICH I MAY NOW OR 



HEREAFTER HAVE AS THE PARENT OF SAID MINOR, AND ALSO ALL CLAIMS 
OR RIGHT OF ACTION FOR DAMAGES WHICH SAID MINOR HAS OR 
HEREAFTER MAY ACQUIRE, EITHER BEFORE OR AFTER S/HE HAS REACHED 
HIS/HER MAJORITY RESULTING FROM HIS/HER PARTICIPATION IN THE 
CENTRAL MASS SKATE FESTIVAL. 
 

PHOTO & VIDEO RELEASE: I hereby waive and release the use of my photograph, video or 

likeness for any reason or purpose. If producing photo or video media, I agree this media may be 

used free of charge for any event promotional purposes and must be shared upon request. 
 

MEDICAL RELEASE: In the event that I am unconscious or otherwise unable to make 

medical decisions in an emergency, I hereby give permission for medical treatment, and related 

transportation, to any licensed physician, surgeon, clinic, hospital, or ambulance service to 

secure proper treatment and to order anesthesia for myself as named below. 
 

I am allergic to the following medications (PLEASE LIST): 

______________________________________________________________________________

______________________________________________________________________________ 

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK 

AGREEMENT, FULLY UNDERSTOOD ITS TERMS, UNDERSTAND THAT I HAVE 

GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT VOLUNTARILY 

WITHOUT ANY INDUCEMENT.  I WANT TO PARTICIPATE IN THIS HAZARDOUS 

SPORT! 

ALL RIDERS MUST WEAR A HELMET AT ALL TIMES!! 
SLIDE GLOVES ALSO REQUIRED FOR RACE AND SLIDE JAM! 

 

Participant Name:_______________________________________________ Date: ___/___/____ 

Participant Signature (if 18 or older):________________________________________________ 

Date of Birth______________ Phone___________________ Emergency Phone_____________ 

 

REQUIRED IF UNDER 18: Notarized or In-Person Parent/Legal Guardian Signature: 

____________________________________________________  Date: ____________________ 

-----------------------------------BELOW FOR EVENT STAFF ONLY-------------------------------- 

Event Staff Member Witness Signature______________________________________________ 


