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Action Sports Party Release Form 

 
I, THE MINOR’S PARENT AND/OR LEGAL GUARDIAN, UNDERSTAND THE NATURE OF THE ACTION SPORTS  
ACTIVITIES  AT EVOLUTION ACTION SPORTS TRAINING CENTER AND THE MINOR’S EXPERIENCE AND 
CAPABILITIES AND BELIEVE THE MINOR TO BE QUALIFIED, IN GOOD HEALTH, AND IN PROPER PHYSICAL 
CONDITION TO PARTICIPATE IN SUCH ACTIVITY. I HEREBY RELEASE, DISCHARGE, COVENANT NOT TO SUE, AND 
AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS EACH OF THE RELEASEE’S FROM ALL LIABILITY CLAIMS, 
DEMANDS, LOSSES, OR DAMAGES ON THE MINOR’S ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN 
WHOLE OR IN PART BY THE NEGLIGENCE OF THE "RELEASEES" OR OTHERWISE, INCLUDING NEGLIGENT RESCUE 
OPERATION AND FURTHER AGREE THAT IF, DESPITE THIS RELEASE, I, THE MINOR, OR ANYONE ON THE MINOR’S 
BEHALF MAKES A CLAIM AGAINST ANY OF THE RELEASEES NAMED ABOVE, I WILL INDEMNIFY, SAVE, AND HOLD 
HARMLESS EACH OF THE RELEASEES FROM ANY LITIGATION EXPENSES, ATTORNEY FEES, LOSS LIABILITY, 
DAMAGE, OR COST ANY MAY INCUR AS THE RESULT OF ANY SUCH CLAIM.  
 
 
  
 

Please complete each area 
 

 

Name of person having the party: _________________________________________________ 

 

 Name of Guest: ______________________________________________Age:_____ Date of Birth: _________ 

        

Printed Name of Parent/Guardian:______________________________________________________ 

 

Address: ___________________________________________________________________________ 

 

Emergency Contact Name: ____________________________________ _____Phone:_____________ 
  
  
SIGNATURE: _________________________________________________________ Date: _______________ 
 

 
 
E-mail:____________________________________________________________ 

 
 
 

For More Information and Directions to E.A.S.T. visit www.EvolutionActionSports.com 

http://www.evolutionactionsports/

