
 
 

Group Consent Form (Under 16’s) 
 
 
 
 
 
 
 
 

In order to use the Skatepark facilities, you are required by Law to fully 
complete this form using BLOCK CAPITALS 

 

Forename Surname D.O.B 

By signing this form, I hereby take full 
responsibility for the group whose names I 
have entered on this sheet. 

Please fill in Your Details in the spaces provided below by the 
person taking responsibility for the group, clearly written in 
BLOCK CAPITALS 

Organisation:  

Address:  

  

  

  

  

  

Telephone Number.  

Emergency Contact No.  

E-Mail (optional).  

Name (printed).  

Name (signature).  

Date.  

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

   

RSkate019 (V-1) 

By signing this consent form, I confirm that I have been strongly advised by Revolution Skatepark 
that the children listed below should wear full protective equipment and therefore take full 
responsibility for those children’s actions. I am also fully aware of the risks involved with 
Skateboarding, Inline Skating, BMX Riding and Scootering. As a result of this knowledge, I will 
not hold the proprietors or employees of Revolution Skatepark Ltd responsible for any accidents, 
loss or damage whilst on these premises save in the case of negligence. 


