
2563 Capital Circle NE 
Tallahassee, FL 32308 

RELEASE OF LIABILITY, READ CAREFULLY THIS AFFECTS YOUR LEGAL RIGHTS 
I understand & acknowledge that it is my responsibility to READ CAREFULLY the release of liability, 

& terms included in this form AS IT AFFECTS MY LEGAL RIGHTS. In exchange for participation in the 
activity listed above and any similar activities organized by Skate World Center Inc. and/or use of the 
property, facilities and services of Skate World Center Inc., I agree for myself and (if applicable) for the 
members of my family, to the following TEN items:  

1. AGREEMENT TO FOLLOW DIRECTIONS:

I agree to observe and obey all posted rules and warnings, and further agree to follow any oral
instructions or directions given by Skate World Center Inc., or the employees, representatives
or agents of Skate World Center Inc.

2. ASSUMPTION OF THE RISKS AND RELEASE:

I recognize that there are certain inherent risks associated with the above described activity
and any similar activities organized by and I assume full responsibility for personal injury to
myself and (if applicable) my family members, and further release and discharge Skate World
Center Inc., for loss or damage arising out of my or my family’s use or presence upon the
facilities of Skate World Center Inc., whether caused by the fault of myself, my family, Skate
World Center Inc., or other third parties.

3. INDEMNIFICATION:

I agree to indemnify and defend Skate World Center Inc, the employees, representatives or
agents of Skate World Center Inc.  against all claims, causes of action, judgements, costs, or
expenses, including attorney fees and other litigation costs, which may in any way arise from
my or my family’s use of or presence upon the facilities of Skate World Center Inc.

4. FEES:

I agree to pay for all damages to the facilities of Skate World Center Inc caused by any
negligent, reckless, or willful actions by me or my family.

5. CONSENT:

I consent to the participation of myself and/or my family members in the activity listed above
and similar activities and agree on behalf of my family members to all terms and conditions of
this agreement. By signing and/or digitally signing this Release of Liability, I represent that I
have the legal authority to do so.



6. MEDICAL AUTHORIZATION:

In the event of an injury during the above-listed activity I give my permission to Skate World
Center Inc., the employees, representatives or agents of Skate World Center Inc. to arrange for
all necessary medical treatment for which I shall be financially responsible. This temporary
authority will begin on the date this waiver is submitted and will remain in effect July 21, 2025
to January 1, 2027.

7. APPLICABLE LAW:

Any legal or equitable claim that may arise from participation in the above shall be resolved
under Florida law.

8. NO DURESS:

I agree and acknowledge that I am under no pressure or duress to sign or digitally sign this
agreement and that I have been given a reasonable opportunity to review it before signing.

9. EMERGENCY CONTACTS:

I agree to provide Skate World Center Inc, the employees, representatives or agents Skate
World Center Inc. with at least two emergency contacts and further agree to contact Skate
World Center Inc, if this contact information is outdated or needs to be changed.

10. UNDERSTANDING:

I HAVE READ THIS DOCUMENT AND UNDERSTAND IT.  I FURTHER UNDERSTAND THAT BY
SIGNING OR DIGITALLY SIGNING THIS RELEASE I VOLUNTARILY SURRENDER CERTAIN LEGAL
RIGHTS.

TERMS & DETAILS: 
1. This a non-skating event.
2. All regular rink rules apply.
3. Eye protection is mandatory & provided by Skate World Center Inc. (you may bring your own eye 

protection) and must be worn at all times on the arena/skate floor and within 15 feet of the 
arena/skate floor. This radius includes the arena, sides of the arena, the booths next to the wall, 
and the four dining tables closest to the arena.

4. We strongly recommend athletic shoes to be worn during all NERF activities on the arena/skate 
floor as the primary activity of the event involves running.

5. Guests must leave their personal foam darts/ammo at home.
6. You may bring your own personal NERF equipment such as Nerf Gun that fires a standard Nerf 

dart, as well as your own eye protection.
7. Play at your own risk. Skate World Center Inc., the employees, and representatives or agents of 

Skate World Center Inc., are not responsible for accidents.



Please complete: 

I understand & acknowledge that it is my responsibility to READ CAREFULLY the release of liability, & 
terms included in this form AS IT AFFECTS MY LEGAL RIGHTS. 

[    ] BY CHECKING THIS BOX, I UNDERSTAND & ACCEPT ALL TERMS AND CONDITIONS FOR MYSELF 
& MY FAMILY AND I ACKNOWLEDGE I HAVE READ AND AGREE TO ALL TERMS. 

Personal Details: 

Name:  

Email:  

Phone Number: 

Address: 

Please complete First and last Name(s) of EACH Participant AND AGE: 

_____________________age______ _____________________age______ _____________________age______ 

_____________________age______ _____________________age______ _____________________age______ 

_____________________age______ _____________________age______ _____________________age______ 

_____________________age______ _____________________age______ _____________________age______ 

Please provide the name and phone number of a NON-attending person we can call in case of an 
emergency.       Name: ____________________________________________Phone Number:_________________ 

I HAVE READ THIS RELEASE AND WAIVER OF LIABILITY AGREEMENT, FULLY UNDERSTAND ITS TERMS 
AND FULLY UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS FOR MYSELF AND THOSE FOR 
WHOM I HAVE ASSUMED RESPONSIBILITY. BY MY SIGNATURE, I FREELYAND VOLUNTARILY AGREE TO 
THESE TERMS.  

Signature: __________________________________________________Date: ______________________________ 

Print: ____________________________________________________________________________________________ 


	RELEASE OF LIABILITY, READ CAREFULLY THIS AFFECTS YOUR LEGAL RIGHTS
	1. AGREEMENT TO FOLLOW DIRECTIONS:
	2. ASSUMPTION OF THE RISKS AND RELEASE:
	3. INDEMNIFICATION:
	4. FEES:
	5. CONSENT:
	6. MEDICAL AUTHORIZATION:
	7. APPLICABLE LAW:
	8. NO DURESS:
	9. EMERGENCY CONTACTS:
	10. UNDERSTANDING:

	TERMS & DETAILS:
	Please complete:
	Personal Details:




