
SKATEBOARD CAMP 2020 REGISTRATION FORM 
 
YOUTH’S NAME: _________________________ AGE: __________  BIRTH DATE: _________________ 

ADDESS: _________________________________________________________________________________ 

PHONE: ______________________________ GRADE: __/__/_PARENT’S EMAIL: _______________________ 

PARENT(S)/GUARDIAN(S) NAME: ________________PHONE(S): __________________/_________________ 

ALLERGIES___________________________________________________________________________________ 

MEDICAL CONDITIONS OR CONCERNS 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

The undersigned does hereby give permission for our (my) youth: 
 
_________________________________________________________________________________ (“Participant”) 
to attend and participate in SHREDZ SKATEBOARD CAMP during the period(s) of July 6-10, 2020, and August 17-
21, 2020 respectively. This permission includes consent for our (my) youth to travel in a chartered bus from the 
Cochrane (“Zero Gravity”) Community Skatepark to the Spray Lakes Community Arena if the need arises due to poor 
weather conditions. The “Skateboard Camp Team” refers to all adult events volunteers and coaches associated with 
SHREDZ SKATEBOARD CAMP. 
LIABILITY RELEASE: In consideration of the Skateboard Camp Team allowing the Participant to participate in 
Skateboard Camp activities, we (I) the undersigned, do hereby release, forever discharge and agree to hold harmless 
all event volunteers and agents (collectively herein the “Skateboard Camp Team”) form any and all liability, claims or 
demands for personal injury, sickness or death, as well as property damage and expenses, of any nature whatsoever 
which may be incurred by the undersigned and the youth Participant while involved in the Skateboard Camp 
activities. We (I) the parent(s) or legal guardian(s) of this Participant hereby grant our (my) permission for the 
Participant to participate fully in Skateboard Camp activities. 
 
Furthermore, we (I) and on behalf of our (my) minor youth Participant(s) hereby assume all risk of personal injury, 
sickness, death, damage, and expense as a result of participation in recreation and activities involved therein. 

Further, authorization and permission is hereby given to the Skateboard Camp Team to furnish any 
necessary transportation or food for this Participant. The undersigned further hereby agree to hold harmless and 
indemnify the Skateboard Camp Team for any liability sustained by the Skateboard Camp Team as the result of the 
negligent, willful or intentional acts of said participant, including expenses incurred attendant thereto. 

Further we (I) the parent(s) or legal guardian(s) of this Participant understand: that the Skateboard Camp 
Team consists of individuals 18 years of age or older, who are deemed to have demonstrated a commitment to 
Skateboard Camp. 
MEDICAL TREATMENT PERMISSION: We (I) authorize the Skateboard Camp Team to consent to any emergency 
x-ray examination, anesthetic, medical, surgical or dental diagnosis or treatment and hospital care, to be rendered to 
the minor under the general or special supervision and in the advice and on the advice of any physician or dentist or 
the medical staff of a licensed hospital or emergency care facility. The undersigned shall be liable and agree(s) to pay 
all costs and expenses incurred in connection with such medical and dental services rendered to the aforementioned 
youth pursuant to this authorization.  
EARLY RETURN HOME POLICY: Should it be necessary for our (my) youth to return home due to medical reasons, 
disciplinary action or otherwise, the undersigned shall assume all transportation costs and responsibility. 
TRANSPORTATION PERMISSION: The undersigned does also hereby give permission for our (my) youth to ride in 
a chartered bus designated by the said Skateboard Camp Team in whose care the minor has been entrusted while 
attending and participating in activities sponsored by the Skateboard Camp Team.  
 
If youth participant will be going home with an individual other than their parent or guardian over the course 
of the camp week, please include info below. **we must have verbal permission from a parent/guardian 
before sending a youth home with someone other than their parent/guardian, if their contact info is not 
included in this form.  
_____________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Health care number: ___________________Prov: ____  

Emergency Contact/Phone #s in case parent/guardian cannot be reached: ______________/______________ 
Parent/Guardian Signature: ________________________________________ Date: ______________________ 



MEDIA RELEASE FORM 
 
Over the course of the camp week, we’ll be taking video, and photos in order to recap the week; this media is sent to 
sponsors of a camp as a thank-you and is used for the following year’s promotional media. Please read the statement 
below, and if you agree, please sign on the line below.  
 
I hereby authorize any images or video footage taken of my youth (under 18 years of age), in whole or in part, 
individually or in conjunction with other images and video footage, to be displayed on the official social media 
channels (Facebook, Instagram, Youtube) of Shredz Skateboard Shop (@shredzshop) and The Inside 
(@theinsidecanada). and to be used for media purposes including promotional material and marketing campaigns.  
 
 
 
Name of Participant 
 

                           Date (dd/mm/yy)        
Signature of Parent or Guardian 
 

 

Printed Name of Parent or Guardian 


