
 

RockNSlide Waiver Form 

Date:

Lesson Day/Event: 

/ /  

 

Parent/Guardian’s Full Name:_______________________________________ 

Email Address:____________________________________________________ 

Phone number:____________________________________________________ 

Participant 1 Full Name:_________________________________________________ 

Participant 1 Date of Birth:______/_________/__________ 

Participant 2 Full Name:_________________________________________________ 

Participant 2 Date of Birth:______/_________/__________ 

 None 

  
Allergies: 

 Ambulance Cover 

Please turn over to sign. 

Address:________________________________________________________________ 

_________________________________________________________________________ 

Medical:  
  

 Private Health Cover 

I agree to the terms and conditions. (Please see reverse side for Terms and Conditions.)* 

 YES NO 

If yes, please specify:  
 

________________________________________________________________________  

Thursday, 09/07/2026
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By ticking the the box, I assume all of the risks of participating or attending this activity or event, and
any subsequent activity of a similar kind sanctioned by the Australia skateboarding federation limited
(ASF).* These risks include but are not limited to, any risks that may arise from negligence or
carelessness on the part of the persons or entities being released from dangerous or defective
equipment or property owned, maintained or controlled by the Facilitator, or because of their possible
liability without fault. 

Date:_____/_________/________

Signature:_________________________________________________________

Terms and Conditions *

• I am physically fit to Partake in the Activity. There are no health-related reasons or problems which 
preclude my participation in this Activity.
I acknowledge that this Accident Waiver and Release of Liability Form will be used by the organizers, 
sponsors, equipment and venue providers, and the ASF (“The Released”), and that it will govern my 
actions and responsibilities at the Activity.
In consideration of my application and permitting me to participate in this Activity, I hereby for myself, 
my executors, administrators, heirs, next of kin, successors, and assigns:
This activity may test a person’s physical and mental limits and may carry with it the potential for 
death, serious injury, and property loss. The risks may include, but are not limited to, those caused 
by terrain, facilities, temperature, weather, condition of participants, equipment, vehicular traffic, lack 
of hydration and actions of other people including, but not limited to, participants, volunteers, 
spectators, coaches, event officials, and The Released.
I consent to receive medical treatment which may be deemed advisable in the event of injury, 
accident, and/or illness during this activity 
I may be photographed during these activities. I agree to allow my photo, video, or film likeness to be 
used for any legitimate purpose by the event holders, producers, sponsors, organisers, and assigns. 

•

•

•

•

•

• I HAVE READ THIS DOCUMENT, AND I FULLY UNDERSTAND ITS CONTENT. I AM AWARE THAT 
THIS IS A RELEASE OF LIABILITY AND A CONTRACT AND I ACCEPT THE TERMS OF MY OWN 

FREE WILL.
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