
Skater Information and Waiver 2012 

Please Complete, Sign and Mail w/payment or paypal receipt 

Central Valley Am Jam 

PO BOX 578123 

Modesto, Ca 95357 

 

 
Name ________________________________________________Phone _______________ Age_______Birthday_________ 

 

 

Address_______________________________________ City____________________ State ____ Zip __________ 

 

 

Age Group: 9 and under____     10-12____      Girls Div ____      13-15____     16-17____     18+/Open____  

               ($15 first div  - $5 Open 2nd div) 

 

 

Male/Female_____ Fee Paid__________ Method Pd ________ 

 

 

Contest Site:     Ceres_____ Fresno_____Rancho Cordova _____ Patterson _____ ($15 each or $50 for all four if pre-paid) 

 

 

Emergency Contact__________________________Relationship _____________Phone_______________ 

 

 

Personal Physician________________________________Phone_______________________ 

 

 

Is there a medical condition we should be aware of? Yes ______ No______ 

 

If Yes, Please explain_______________________________________________________________________________ 

 

Email Address ______________________________________________Pls Provide for email confirmation 

 

Home Skatepark_________________________________ Favorite Skate Spot ______________________ 

 

Sponsors ____________________________________________________________________________________________ 

 

Have you done any Competitions before today? _________________________________________________ 

 

Helmets are required at each contest 

Assumptions of Risk and Release for Liability for injury or Death 

I understand that the activities offered by the Central Valley Am Jam, City of Rancho Cordova, Patterson, Ceres and Fresno involve certain 

risks including, but not limited to, risks from body contact, falls, collisions, physical confrontation with fellow participates 

and carelessness and negligence of fellow participates, bystanders, sponsors, city employees and volunteers, I further 

understand that in order to gain the permission to participate in these events .Central Valley AM JAM., for which I have 

registered; I must assume such risks for myself or dependents that are in the above activity. 

I am fully aware that by signing this document I am shifting the legal liability for any such risks, including negligence of the 

above mentioned cities, Central Valley AM JAM, its management, employees, volunteers, or/and sponsors, to myself so that I may 

participate in the activity I have chosen. I agree to indemnify, defend and hold them harmless from any claims or liability for my 

bodily injury, personal injury, property damage, or wrongful death arising out of or caused by negligence, whether such 

injuries or damages occur during participation in the Central Valley AM JAM or during post injury care. 

Indemnification. I agree to indemnify, defend and held harmless the City of Fresno, Patterson, Ceres, and Rancho Cordova (its elected 

officials, officers, employees, agents, volunteers) and any community organization co-sponsoring the program from any claims, demands, 

damages, liabilities, cost and expenses(including court cost and attorney's fees) for any injury which may be suffered by me or my child 

arising out of or in any way connected with participation in the program named above. 

I also grant full permission of the above mentioned cities, Central Valley Am Jam, sponsors of the events, its agents or assignees 

to use my name, photographs, videotapes or recording of the activity for which dependent or I am registered for any purpose 

with obligation or liability. I understand that at any time, if i fail to obey instruction and/or follow rules of Central Valley Am Jam or 

participating city officials, I maybe disqualified and I understand that no refund or transfer will be given at any time. 

Authorization for Emergency Medical Services 

In the event that I or my dependent is injured in the above activity that they are participating in, I hereby give my permission to the 

above mentioned cities, central valley am jam, or its representative at the scene to provide me emergency medical treatment by 

any medical personnel, EMTs, paramedics, firefighters, nurses, doctors, or dentists deemed necessary. I will notify the medical 

personnel, if able, of any special medical need(s), including but not limited to blood types, heart conditions, allegories, or 

special medicines that might affect my treatment. I also authorize for dependent or myself to be transported by ambulance to 

the nearest medical facility to secure the immediate and proper medical treatment. I agree that I will be the primary party 

financially responsible for the payment of all costs related to such emergency transport or subsequent medical treatment. 

 

 

 

Signature of Participate______________________________________________________________________________Date_______________________ 

 

 

Signature of Parent/Guardian (If under 18) _______________________________________________________ CDL#_______________________ 

 

 


