SkatePark

First Name Last Name

Age Date of Birth

Address

City State

Home Phone Mobile/Work Phone

E-Mail Address
Would you like to receive exclusive SkatePark offers and news via e-mail? Q1 Yes 1 No

Emergency Contact: Name

Home Phone Mobile/Work Phone

Do you own a set of pads? 4 Yes [ No Have you ever dropped in on a ramp before? 1 Yes 1 No

Have you ever skateboarded inside the SkatePark? 1 Yes 1 No Can you Ollie? aYes Q1 No

Have you taken another class with us? 1 Yes @ No If yes, which class?

CA or Resident Card Number of participant

Where did you hear about our Learn to Skate program?
1 Web site (1 Flier J Email (1 Postcard (1 Open House (1 Facebook (1 CA Activities Guide (1 Other

List preferred dates/times which you would like to have your lesson (You will receive a phone call from our Program Director to
schedule lesson dates and times):

Number of lessons purchased 1 Pack (4 Pack Price

In connection with the use of and/or participation in Private Skateboarding Lessons at Columbia Association’s Columbia SkatePark,
| understand and voluntarily assume all risks inherent in the nature of this activity. | release the representatives, and
employees from any and all claims, liabilities, loss, damage, expense (including court costs and attorney fees) arising out of
’s (please print clearly) participation in the Lesson except to the extent that such a
claim, liability, loss, damage, or expense is caused solely by the negligence of Columbia Association, its officers, agent, or employees.
| further waive all claims, and costs in the Lesson except to the extent that such costs, expenses, liabilities, and judgments arise
solely out of negligence or Columbia Association, its officers, agent, or employees.

Signature of Parent/Guardian

FOR STAFF USE
Waiver on File Receipt Number. Staff Member's Name.

FOR PROGRAM DIRECTOR
Instructor's Name: Lesson Date/Time,







