
  

Rage Skatepark Legal Disclaimer  

Guardians Personal Details:  

 

State any health conditions participant may have: ..................................................................................  

Name:.................................................................... 

Relationship to skater: .................................  

Address:.............................................................................................. 

Email address: ...............................................  

Contact number: .........................................  

Disclaimer:  
I .................................. acknowledge by signing this disclaimer I am assuming all risks and responsibility for .............................. 
and herby agree to not hold RAGE liable and will not sue in case of injury/death or loss of personal belongings in the case of 
theft or other criminal claims that may be brought up at, or after any given skate session in the RAGE Skatepark.  

I conclude that......................... Does not have any medical conditions (unless stated above) that would put him/her and 
others at risk of injury/death.  

I understand that staff at RAGE and or DUBAI DESERT EXTREME reserves the right to eject my son/daughter from the RAGE 

Skatepark for any reasons including but not limited to breaking of general rules herein stated below. I have read, 
understood, accept and agree to adhere with the general rules and this disclaimer. Furthermore I cordially authorize RAGE 
and DUBAI DESERT EXTREME to record and use any photos or videos ............................ may feature in for an indefinite 

period exclusively.  

General Rules:  

1) All riders must show respect to each other as well as staff.  

2) All riders and spectators are personally liable, responsible and accountable for any damage caused by them to technical equipment 
such as cameras, the RAGE Skatepark, televisions etc.  

3) Riders must wear a protective helmet at all times while in the RAGE Skatepark.  

4) In the event that any off‐site medical attention (hospitalization/surgery) is required, including post event treatment, all associated 
costs will be the responsibility of each individual participant.  

I have read and agree with all stanzas above associated with the RAGE Skatepark 

Passport copy must accompany this document  

Signature: ................................... Date: ...........................  


