
BURLINGTON BIKE PARK AND ACTION SPORTS 

PARK RULES,  CONSENT TO MEDICAL CARE AND USE OF IMAGES 

By signing this consent, I acknowledge and agree that: 

PARK RULES.  I have read and agree to abide by the posted rules and regulations of Burlington Bike Park and Action Sports (the 

“Park”). 

EMERGENCY MEDICAL CARE.  While at Burlington Bike Park and Action Sports, if I am injured or become sick and require emergency 

medical treatment, I consent to the Park’s obtaining such treatment.  I agree that I shall be fully and solely responsible for the cost 

of such treatment and agree to release, hold harmless, indemnify and defend Indoor Events, Inc., DBA Burlington Bike Park and 

Action Sports, and RRW Investments, LLC, from any claims that may arise from such treatment. 

USE OF IMAGES.  I grant to the Park, and any third party authorized by the Park, the right to film, videotape, photograph, record, 

and/or make reproductions of my likeness and voice that are captured in open and public areas of the Park.  I grant to the Park the 

right to use, display, and digitally enhance or alter, in any manner, my likeness in any media including but not limited to television, 

cable, radio, internet, picture, motion picture, film, videotape, DVD, CD or any published article, without notice or compensation to 

me. 

RELATED PROMISE.  You acknowledge that you have read this consent and understand its contents.  You further agree that this 

consent will continue in full force and effect and shall apply to all of your future visits.  You further represent that your signature 

below is made of your own free will, after having had an opportunity to inspect the course. 

I agree to be bound by the terms of this consent and the promises made herein. 

 
Participant’s Signature  ______________________________________________  _________________________ 
                Date 
 
Participant’s Name: ______________________________________________ 
     (Please Print) 
 
 
PARTICIPANT UNDER 18 YEARS OF AGE.  As parent or guardian of the Participant named above who is under the age of 18 (the 

“Child”), I have authority to enter into this agreement on behalf of the Child.  I agree that while my Child is at Burlington Bike Park 

and Action Sports, if he/she is injured or becomes sick and requires emergency medical treatment, I consent to the Park’s obtaining 

such treatment.  I agree that I shall be fully and solely responsible for the cost of such treatment and agree to release, hold 

harmless, indemnify and defend Indoor Events, Inc., DBA Burlington Bike Park and Action Sports, and RRW Investments, LLC, from 

any claims that may arise from such treatment.  I acknowledge that I have read and understand this document; that I am releasing 

certain legal rights that I (or the Child) otherwise may have, and that the Child and I will be bound by all its terms. 

 
 
Parent or Guardian’s Signature: _______________________________________  _________________________ 
                Date 
 
Parent or Guardian’s Name: _______________________________________  _________________________ 
      (Please Print)        Driver’s License Number 



BURLINGTON BIKE PARK AND ACTION SPORTS 

ACKNOWLEDGMENT OF RISKS AND HAZARDS,  RELEASE OF LIABILITY,  AGREEMENT NOT TO SUE 

Prior to using Burlington Bike Park and Action Sports’ indoor bike facilities, you must read and sign this release.  By signing this 

release, you agree not to sue or make a claim against Indoor Events, Inc., DBA Burlington Bike Park and Action Sports, RRW 

Investments, LLC, or any other person or entity for any claims that may arise from your use of this facility.  You assume sole 

responsibility for injuries or damages you may sustain arising from admission to this facility, as detailed below. 

ACKNOWLEDGMENT OF RISKS AND HAZARDS.  Bike riding, including doing jumps and stunts on your bike, and riding on skinnies, 

teeter totters and various other structures and apparatus at our indoor bike facility, is an inherently dangerous activity that can 

result in serious injuries, death, damage to property, and other losses.  By signing this release, you acknowledge these dangers and 

assume all risks associated with the use of this facility, including risks arising from your conduct (either as a participant or 

spectator), the design and condition of the course, the conduct of Burlington Bike Park and Action Sports’ employees and 

volunteers, its officers, directors, shareholders, agents, representatives, independent contractors, subcontractors, sponsors, 

successors and assigns, the conduct of other participants, and the conduct of persons who own or control the premises. 

RELEASE OF LIABILITY.  In exchange for the privilege of engaging in the inherently dangerous activity of bicycling at this indoor bike 

facility or observing such activity, you agree to release, forever discharge, indemnify, defend and hold harmless Indoor Events, Inc., 

DBA Burlington Bike Park and Action Sports, RRW Investments, LLC, their officers, directors, employees and volunteers, 

shareholders, agents, representatives, independent contractors, subcontractors, sponsors, successors and assigns, affiliated 

companies, and any person whom Indoor Events, Inc. or RRW Investments, LLC has agreed to indemnify (the “Releasees”), from any 

liability that may arise from your presence at this facility.  This release applies, for example, to injuries or damages related to your 

conduct, bicycle and equipment, the conduct or equipment of other participants, the design or condition of the course and facility, 

and the conduct of Indoor Events, Inc.’s employees and others, even if such conduct by Burlington Bike Park and Action Sports’ 

employees or others is negligent conduct. 

RELATED PROMISE.  You acknowledge that you have read this release and understand its contents.  You further agree that this 

release will continue in full force and effect and shall apply to all of your future visits.  You further represent that your signature 

below is made of your own free will, after having had an opportunity to inspect the course. 

I agree to be bound by the terms of this release and the promises made herein. 

Participant’s Signature  ______________________________________________  ________________________ 
                Date 
 
Participant’s Name: ______________________________________________ 
     (Please Print) 

PARTICIPANT UNDER 18 YEARS OF AGE.  As parent or guardian of the Participant named above who is under the age of 18 (the 

“Child”), I have authority to enter into this agreement on behalf of the Child.  I agree to indemnify, defend and hold harmless the 

Releasees from any and all claims whatsoever brought by the Child and all claims whatsoever brought by any third party arising in 

connection with the Child.  I acknowledge that I have read and understand this document; that I am releasing certain legal rights 

that I (or the Child) otherwise may have, and that the Child and I will be bound by all its terms.  I also agree to be responsible for 

medical expenses incurred by the Child. 

 
Parent or Guardian’s Signature: _______________________________________  _______________________ 
                Date 
 
Parent or Guardian’s Name: _______________________________________  _______________________ 
      (Please Print)      Driver’s License Number 

Copy.  This agreement, bearing (an) actual signature(s) may be (1) delivered by facsimile, (2) scanned and emailed, or (3) 

photocopied and hand delivered.  Delivery by any such method shall be considered the same as delivery of an original. 



Burlington Bike Park Registration Form                                        New 

                                                                      Renewal 

 

Participant  Name _______________________________________________ (Please print clearly) 

Participant Date of Birth ______/______/_______ Gender  M    F 

Participant #2 (minors only) ____________________________________________________ 

Participant Date of Birth ______/______/_______ Gender  M    F 

Participant #3 (minors only) ____________________________________________________ 

Participant Date of Birth ______/______/_______ Gender  M    F 

Phone _________________________________  Alternate Phone (optional)  _________________________________ 

Email Address (optional) _____________________________________________ 

Address ________________________________________________________________________ 

City ________________________________ State/Province ___________ Zip Code _____________________ 

In Case of Emergency: 

Name ________________________________________ Relationship ______________________________________ 

Phone ________________________________________ Alternate Phone ___________________________________ 

 

How did you hear about Burlington Bike Park? ________________________________________________________ 

-----------------------------------------------------------------------------------------------------------------------------------------------------------  

For Staff Use Only: 

Identification # & Type of Participant or Participant’s Parent ________________________________________________ 

Issuing State/Province _______________ 

Additional Notes ____________________________________________________________________________________ 

Date Completed & Staff Signature _____/______/_______   ________________________________________________ 

 

 

Burlington Bike Park & Action Sports Complex 

1970 Walton Drive  Burlington, WA 98233 

(360) 399-7958  www.BurlingtonBikePark.com 


