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Name(print): _______________________________________ Birthdate: ______________

Address: ___________________________________________________________________

City: ________________________________ Zip: __________________________________

Email: ______________________________________________

Energency Contact Info:

Name: ________________________________________ Relationship: ________________

Phone: ________________________________________

Medical Conditions: _________________________________________________________

__________________________________________________________________________

Youth Wakeboard Waiver

In consideration of said minor being permitted to enter any affiliation of Adrenal Industries of Maricopa County for observation, use of facilities and/or equipment, or participation, of the above

program, I, on behalf of myself (as parent, guardian, coach aide, spectator or participant) hereby:

1. Acknowledge that (i) I have read this document, (ii) I have inspected the facilities and

equipment, and (iii) I accept them as being safe reasonably suited for the purposes intended, and

(iv) I voluntarily sign this document.

2. Release Adrenal Industries, its directors, coaches, and volunteers (collectively “Releasees”) from

all liability to me for any loss or damage to property or injury or death to person, whether caused

by Releasees or otherwise and while such minor is in or near any Adrenal Industries activity.

3. I agree not to sue Releasees for any loss, damage, injury or death described above and I will

indemnify and hole harmless Releasees and each of them from any loss, liability, damage or cost

they may incur due to said minor’s presence in, upon attending Adrenal Industries activities; whether 

caused by negligence of the Releasees or otherwise.

4. I assume full responsibility for, and risk of, bodily injury, death or property damage due to the

negligence of Releasees or otherwise

I intend this document to be as broad and inclusive as is permitted by the laws of the State of

Arizona; if any portion hereof is held invalid, I agree that the balance shall continue in full legal

force.

PHOTOGRAPHIC WAIVER & CONSENT

I ___________________________________, give my permission to Adrenal Industries of Maricopa 

County to use my picture or their likeness, or a picture or other likeness of my child

___________________________________, in Adrenal Industries’ general publicity and campaign

materials. In addition, I also waive and release use of the above named participants photograph

or likeness for any reason or purpose.

_______________________________________________________ Date:______________

(Signature of Applicant - parent or guardian)

_______________________________________________________

 (Print Name - parent or guardian)
Adrenal Industries
Wakeboard Youth Admission

Requirements and Guidelines

1. All participants must have a signed waiver form

2. Waiver forms must be signed in person and participants must

present a valid photo I.D.

3. All participants under 18 years of age are recommended to wear a

helmet with a strap but it is not a requirement (helmet provided).
4. Snacks and drinks are to be brought by participants if desired.  Alcoholic beverages and smoking are not permitted at ANY Adrenal Industries activities, trips or events.

5. Adrenal Industries is not responsible for lost or stolen articles. Do not leave your valuable items unattended.

6. Please respect all coaches, equipment and fellow riders.
Swearing, fighting, or
bad attitudes will not be tolerated!

For information on lake trips, fees and other info:

- visit our website http://www.adrenalindustries.com
- call Nick at 480-223-8839 or Justin at 480-440-2131
- email us at adrenalindustries@gmail.com
Let the Adrenaline Rush begin!!
_______________________________________________________ Date:______________

(Signature of Applicant - parent or guardian)

_______________________________________________________

 (Print Name - parent or guardian)
Notary
State of:_________________ County of: _________________________________________

On ________________ Before me: ______________________________________________

Signer herein personally appered: ______________________________________________

personally known to me

proved to me on the basis of satisfactory evidence to be the persons(s) whose

name(s) is/are subscribed to the within instrument and acknowledged to me that

he/she/they executed the same in his/her/their authorized capacity9ies), and that by

his/her/their signatures(s) on the instrument the person(s), or the entity upon behalf of

which the person(s) acted, executed the instrument
