
Freedom Day’s 

Party In The Park  

Skateboard Competition 
Thursday, July 4, 2019 

 

Registration and Waiver Form 

 

Age:____________ (as of today) 

 

First Name:______________________  Last Name:_____________________ 

 

Address:_______________________________________________________ 

 

Phone Number:______________________  Email:_____________________ 

 

Emergency Contact:__________________  Number:____________________ 

 
In consideration of the City of Farmington's permitting the participation of my child in the 

event(s) below, I hereby for myself, personal representative and heirs, release and 

discharge the City of Farmington, any and all sponsoring organizations, their agents, 

successors and assigns, from all actions and claims for damages, cost and expenses 

arising from an injury which may be suffered by my child arising out of his/her 

participation in this program. I also authorize City of Farmington-Recreation Program 

Staff to administer first aid, arrange for emergency medical treatment or transportation 

in the event my child becomes ill or injured during program activities. I understand 

payment of these damages or medical expenses is my responsibility.  Furthermore, I 

give my permission to utilize photographs and videos and waive all rights of 

compensation.   

 

Participant Signature:_____________________  Date:__________________ 

 

Parent/Guardian Signature:___________________  Date:_______________ 


