
Winchester Skate Park Form and Release of Liability 
 

 County staff may remove a participant from the Skate Park for failure to abide by rules 
established for use. 

 Participants must swipe their cards, proving registration at Winchester Cultural Center 
Front Desk.  Wristbands or stamps may be issued to participants. 

 All Participants skate at their own risk. 
 All participants are required to wear a helmet at all times.  Elbow pads and other 

protective gear are highly recommended. 
 Please skate within your ability. Be aware of other skaters’ experience level. 
 Drugs, Alcohol, and Smoking are prohibited in or around the Skate Park. 
 Profanity is prohibited in the Skate Park. 
 Spectators are required to stay outside the skating area. 
 Adult supervision for children 8 years old and younger is STRONGLY 

RECOMMENDED. 
 Music must be kept at a reasonable level. 
 Keep your skate park clean.  Dispose of trash in containers provided. 
 GRAFFITI AND STICKERS are prohibited in the Skate Park. 
 NO LOITERING after the center is closed. 
 Winchester Cultural Center is not responsible for lost or stolen articles. 
 Trespassers will be prosecuted. 
 Report any problems to PARK POLICE at 455 –7532. 

 
I______________________________________ acting on behalf of myself and my minor child/children 
do expressly and forever waive and release Clark County, Nevada, Clark County Parks and Recreation 
and their representative agents from any and all liability for personal injuries or damages sustained, 
incurred, or arising from participation in County sponsored programs. Furthermore, I affirm that I have 
read and received a copy of these rules, understood and accepted the terms and conditions stated 
herein and acknowledge that this agreement shall be effective and binding hereafter. I recognize the 
inherent risk of injury or disability, even death in skating activities.  It is understood that unforeseen 
circumstances may arise for which Clark County, Nevada will not be held responsible. I further 
understand that my failure to comply with the terms and conditions stated above might result in 
suspension of my use of the facility. 
 
Participant Name (print) ___________________________ Age________ DOB_____________ 
 
Parent/Guardian Name (print) ___________________________________________________ 
 
Address  ____________________________________________________________________ 
     City_________________________ State_______________ Zip Code_____________ 
 
Phone Number ____________________________Cell _______________________________ 
 
Emergency Contact and Phone # ________________________________________________ 
____________________________________________________________________________ 
 
Participant Signature ____________________________________________ Date__________ 
 
Parent/Guardian Signature ________________________________________ Date ________ 
(If participant under 18 years of age) 


