
                                                                                                                                                                                                                                        

    

                        

                                                    

 

     

     

       

       

     

      

 

        
              

      
                          

                             

                             

                              

          

                                

                               

                                

                           

                                  

                             

                              

                             

                

                 
                                 

          

      

             

     

       
              

      

     

    

__________________________________________________________________________________________________ 

Indemnification and Waiver Form 

Participants First Name: _________________________________Last Name: ____________________________________ 

Address: ________________________________________City: ____________________State: ________Zip: __________ 

Home Phone: __________________________Work Phone: __________________CellPhone: ______________________ 

Email: _________________________________________________________________ Date of Birth: ________________ 

Gender: ________________ Ethnicity: ________________Language Spoken at Home: ____________________________ 

Emergency Contact Name: ___________________________________Relation to Participant: ______________________ 

Address: ________________________________________City: ____________________State: ________Zip: __________ 

Please indicate any medical issues, allergies, medications: ___________________________________________________ 
(Other examples include environmental; medical conditions; or medications that we should be aware of) and/or any accommodations needed for 

Please read and sign the following: 
I, the undersigned Participant, agree to defend, indemnify, and hold harmless the City, its officers, agents and employees (collectively referred to hereinafter as “City”) from and 
against any and all claims, demands,causes ofaction, or liabilities for damages,personal injury, death orproperty damage, arising, in whole or in part,directly or indirectly, from 

my entry onto the Lake Cunningham Action Sports Park or from my participation in activities at the LakeCunningham Action Sports Park, except as may arise from the gross 

negligence or willful misconduct ofCity. In any action or claim against City in which Participant is defending City, City s hall have the right to approve legal counsel providing 

City’s defense and such approval shall not be unreasonably withheld. 

I further agree to releaseCity from any and all claims for any damages, including property damage, injury or death occurring or arising out ofuse of the Action Sports Park,except 

as may be caused by theCity’s gross negligenceor willful misconduct. I agree to abide by the Action Sports Park Rules and Regulations and acknowledge having received a copy 

thereof. Further, I agree that I will be held financially responsible for any damage to the Action Sports Park or equipment, which is caused by my activities. I understand that 

skateboarding, rollerblading, BMX biking and similar activities are hazardous recreational activities and may subject me to risk of injury or death. I further understand that the 

City is not responsible in any way fordetermining whether my skill level is sufficient to conduct such activities in a safe manner and that I assume all such risk of injury or death. 

I understand that the City of San Jose or San Jose Redevelopment Agency may photograph or videotape the events or activities in which I am participating at the Lake 

Cunningham Action Sports Park. I give my permission for theCity and San Jose Redevelopment Agency to usephotographs orvideotape ofme for the purpose ofpromoting the 

City of San Jose and San JoseRedevelopment Agency and their services/programs. I give my permission with thefollowing understanding: No compensation ofany kind will be 

paid to me at this time or in the future for the use of my likeness. 

I HAVE READ THE ABOVE AGREEMENT AND FULLY UNDERSTAND THAT I ASSUME ALL RISKS FOR INJUTY RECEIVED. 
If the Participant is either under 18 years old or otherwise unable to sign on their own behalf,a parent or legal guardian must sign this formin the presence of City Staff. 

Name of Parent or Guardian of Participant Under 18 years: 

Name: ____________________________________________________ Date of Birth: ________________ 

Signature: ________________________________ 

Address: __________________________________________City: ____________________State: ___________ Zip:_______ 

Please indicate any medical issues, allergies, medications: ___________________________________________________ 
(Other examples include environmental; medical conditions; or medications that we should be aware of) and/or any accommodations needed for 

Participant Age 18 or above: 

Print Name: ________________________________ Signature: ___________________________________ Date: __________ 

FOR OFFICE USE ONLY 

Member #_______________________ Date Inputted: ________________ Staff: _____________________ 

Providing false information may result in disqualification from access to the Lake Cunningham Action Sports Park Rev.02/20 
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