
 

 

HOPE SKATE CHURCH WAIVER 
THIS PARTICIPATION AND WAIVER AGREEMENT RELATES TO THE INTERNATIONAL CHURCH OF THE FOURSQUARE 
GOSPEL, dba SANTA CRUZ HOPE FOURSQUARE CHURCH (aka SANTA CRUZ HOPE CHURCH, SANTA CRUZ HOPE, HOPE 
SKATE CHURCH), AND ITS PASTORS, CHURCH COUNCIL, AGENTS, REPRESENTATIVES, VOLUNTEERS AND EMPLOYEES 
OR ANY OTHER PERSON OR COMPANY IN ANY WAY ASSOCIATED WITH SANTA CRUZ HOPE FOURSQUARE CHURCH OR 
SKATE CHURCH, HEREIN COLLECTIVELY REFERRED TO AS "HOPE SKATE CHURCH". 
 
Skateboarding and in-line skating are dangerous activities in which we choose to voluntarily participate or watch at our own 
risk.  We are aware that the dangers of skateboarding and in-line skating include, but are not limited to property damage, 
personal injury, disability, and death. We understand that these dangers increase when using any type of skate park feature 
or ramp. We also understand that these dangers are further increased when other people are riding at the same time. I 
agree to use the “Hope Skate Church” facility at my own risk. By this agreement, it is our intention to relieve "Hope Skate 
Church" of any liability for damages, which may occur on their property or during any of their activities. I acknowledge 
assumption of all risks, waive and release “Hope Skate Church” from all liability and indemnify same from all medical, other 
expense or loss caused by any negligence of “Hope Skate Church” and from any third party claims. Any dispute or claim 
arising out of or related to this participation and waiver agreement shall be settled by arbitration in accordance with the 
Rules of the American Arbitration Association within the County of Santa Cruz, California, whose decision shall be final and 
binding upon the parties and entered into a court of contempt jurisdiction. 
 
I understand that skate participants are required to wear a helmet. In addition, I authorize "Hope Skate Church" to provide 
medical treatment to the participant during any and all “Hope Skate Church” activities. This includes transport to hospital by 
“Hope Skate Church” personnel or ambulance – whatever is deemed necessary or appropriate for the best interest of the 
participant.  
 
I agree that "Hope Skate Church" may use my own (if an adult participant) or my child’s image (photo or video) for 
promotional, website, office or any other "Hope Skate Church" related purposes. I will notify "Hope Skate Church" 
immediately of any change in the information presented and agree it is valid until revoked in writing by me.  I have carefully 
read these statements and my signature acknowledges that I fully understand the content and meaning. 
 
 

PARTICIPANT (This section to be signed by all participants, including adult participants) 
I agree to abide by the Skate Church rules and will respect the leaders. I understand the risks explained above. 

Last Name: ________________________________  First Name: _______________________________  Birthdate: _________________   

Address:  ________________________________________________________________________________________________________  

Phone: ______________________  Email: _____________________________________________  Instagram: _____________________  

Driver’s License or CA ID#/State (if 18 or older):  _______________________________________ /_____________________________ 

Emergency Contact:   _______________________________ Phone: _________________________ Relation: _____________________ 

Participant Signature: _____________________________________________________________  Date: __________________________ 
 

PARENT/GUARDIAN (This section is applicable if participant is under 18 years of age) 
I understand the terms of the Hope Skate Church waiver and acknowledge that I am the Parent/Legal Guardian of the 
participant named above if they are under 18 years of age. 

Last Name: _______________________________  First Name: _____________________________  Relation: _____________________   

Address:  ________________________________________________________________________________________________________  

Phone: ___________________________________ Email: _________________________________________________________________ 

Driver’s License or CA ID#/State: ______________________________________________________ /____________________________ 

Parent/Guardian Signature: ________________________________________________________  Date:  _________________________ 


