
 

AMP UR SHIRE 

SKATE COMP 2010 

 

 

Name:________________________  

Preferred Name:___________________  

Female:              Male:      

Date of Birth _____________________ 

Home Address:_____________________________________________________________________ 

Postal Address (if different to home address)______________________________________________ 

Home Phone: _________________________________       

Mobile:  ________________________________________ 

 

 Age Divisions 

     Junior (12 & Under)            Senior (16 & Under )    Opens  

Skateboarding                 Scooter                     BMX 

Applicants Declaration and Parent / Guardian Consent  

I, whose signature appears on this entry form, my heirs, executors and administrators herby waive all and/or 
any claims, rights or course of action, which they may otherwise have arising out of my loss of life, personal 
injury and/or property damage that I may sustain in the course or consequences of my participation into the 
said event. This waiver, release and discharge shall be operated separately in favour all persons, corporations 
and bodies involved or otherwise engaged in promoting, sponsoring or staging the event; and the servants, 
agents, representatives and officers of any of them shall operate whether loss, injury or damage is attributable 
to the act. Also by signing this form you give permission for the Youth Advisory Council to use any photo’s or 
video’s taken on the day for advertisement and acknowledgement of the event. 
 
I agree to abide by the conditions of the event, stated in the declaration, and upon literature and other 
material distributed in connection with the event.  

Name___________________________Signature_______________________Date_________             

                                       

IF YOU ARE UNDER 18 YEARS OF AGE, YOUR PARENT OR LEGAL GUARDIAN MUST SIGN THE 
FOLLOWING DECLARATION. 

Parent / Guardian Consent 

I certify that I am the parent/guardian of ___________________ who is ________ years of age, 
and that he/she has my consent to participate in this event.  

Parent / Guardian’s Name________________________________       

Relationship to the applicant _________________________________  

Parent / Guardian’s Signature:____________________________           

Date _________________       

Privacy Statement  

Council collects and holds personal information for a number of reasons related to Council business eg to 
process applications, to issue rate notices, to process correspondence.  When you provide personal information 
to Council it is used in accordance with privacy laws applicable to Council.  Your personal information will only 
be used for purposes related to the business of Council. 


