
                                                           
Membership in NASSA is contingent upon members recognizing Skateboarding and 
Surfing as Hazardous Recreational Activities - HRA 
In consideration of being allowed to participate in any way in the program, parks, related events, 
activities, and all other sanctioned parks and events the undersigned acknowledges, appreciates, 
and agrees that: 
 

Skateboarding & surfing are dangerous activities that could result in permanent injury or even death. I 
agree to hold harmless NASSA, Local NASSA chapter, the skatepark / event; their officers, directors, 
staff, employees and volunteers for injuries that I might sustain while participating in their event or park. 
I am willing to assume all risks associated with skateboarding & surfing. I understand collisions are an 
inherent risk of participating in these activities. 
 
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY 
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANIAL RIGHTS BY 
SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.  I attest that 
I am physically fit and have been trained for this activity.  I also waive and release the use of my 
photograph or likeness for any reason or purpose.  I WANT TO PARTICIPATE IN THIS HAZARDOUS 
SPORT! 
I AGREE TO ASSUME FULL RESPOINSIBILTY FOR ALL INJURIES AND MEDICAL EXPENSES 
INCURED WHILE PARTICIPATING IN ANY NASSA  SANCTIONED EVENT. 
 
X_______________________________________      ______________________________________     
NASSA member signature                   print name 
 
address:_____________________________________  apt #________  city:____________________   
 
state:____ zip:__________    phone: (_____)_____________________       
 
emergency phone # (_____)______________________      Date of Birth_______________________ 

 
If NASSA member is under 18 please have your parent or guardian sign here: 

 
________________________________________  _________________________________________ 
PARENT Signature        print name 

 
MEDICAL RELEASE:  In the event that I cannot be reached in an emergency, I hereby give permission to any 
licensed physician, surgeon, clinic, or hospital to secure proper treatment, and to order anesthesia, for my 
child/myself as named above.   
 
____________________________________________________________________ 
Signature 

 
 1 YEAR MEMBERSHIP Dec 12 2008 thru Dec 11 2009 $25.00 
         Local League / Chapter fees are NOT included in NASSA membership. 
       

pay by: 
 check or money order   $25 

or 
www.paypal.com account sk8pks@aol.com                                 

NASSAINFO@aol.com 
NASSA   2118 wilshire blvd. #622    santa monica ca 90403   Phone # 310 495 7112   

 
      LEAGUE / CHAPTER NAME - Southern California School of Skateboarding 


