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Permission 
 
I hereby allow my son / my daughter * 
 
______________________________ 
child’s name  ( in block letters ) 
 
to take part in the following skate contest(s) in the halfpipe 
 

� Finals Berlin October 2009 
� Training for these contests 
� Other events: ____________________________________________________ 
 
    Mastership Qualification(s) / Amateur Contest(s) * 

 
Having been informed of the activity to provide the above supervised activities I, the parent or legal 
guardian, of the participant named above, do hereby give my approval of his/her participation in these 
activities. I assume all risks and hazards incidental to the conduct of this activity. 
 
 
_________________________________________________________________ 
location, date, signature of legal guardian 
 
* Please delete where inapplicable. 


