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good physical and mental health, and not

EDGE that Releasor is in
| FURTHER AC ich would or could potentially affect

suffering from any condition, disease or disablement wh
participation in the activity.

ENTIRE AGREEMENT

| understand that this is the entire Agreement between the undersigned and Sponsors and that
it cannot be modified or changed in any way by the representations or statements of Sponsors
or any employee or agent of Sponsors, or by the undersigned.

My signature below indicates that I have read this entire document, understand it completely,
and agree to be bound by its terms.

SIGNATURE OF PARTICIPANT: DATE:

WITNESS

SIGNATURE OF PARENT
OR GUARDIAN (IF UNDER 18):

STATE OF OHIO
5s:

R

COUNTY OF

The foregoing instrument was executed and acknowledged before me this _ day
Of 4 7 by 7 Of

Notary Public

My commission expires

IMPORTANT: {f this waiver and release is to be signed by a parent or legal guardian off the park
grounds the signature must be notarized before returning for Sessions Skate Park to accept.
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