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Today’s Date________________________ 

Horizon Riverfront Rink Assumption of Risk –Waiver, Parental Waiver and Release of Liability 
 

PLEASE READ CAREFULLY 

First Name_______________________________ Last Name____________________________________ 

Cell Phone______________________________ Email Address__________________________________ 

Street Address_________________________________________________________________________ 

City ________________________  State  ________________  Zip Code  __________________________ 

Participant (OVER 18) I acknowledge and agree that ice skating is an inherently risky activity, my 
participation is voluntary, and I am qualified, in good health, and in proper physical condition to 
participate therein.  I further acknowledge and understand that I will be engaging in activities that involve 
the risk of serious injury, which may result from my participation, and/or the action, inaction, and/or 
negligence of other parties.  I further understand and agree that this activity may involve risks not known 
to me, or that are not reasonably foreseeable. Accordingly, I hereby hold harmless, release, discharge, 
waive, covenant not to sue, indemnify, and defend Riverfront Development Corporation of Delaware, 
CYBG, LLC, BPG Justison P1 LLC, and Light Action Inc., and their respective agents, affiliates, subsidiaries, 
associates, officers, directors, owners, and employees (the “Skating Parties”) from any and all liabilities, 
responsibilities, claims, demands, losses, injuries, costs, and causes of action arising out of, or related to, 
my use or presence at the skating rink, whether or not caused by negligence or other fault of the Skating 
Parties.  Further, I agree to allow, without compensation, my likeness and/or name to appear, and to 
otherwise be used, in material, regardless of media form, promoting the Horizon Ice Skating Rink at 
Constitution Yards and/or Wilmington Riverfront. 

Signature of Participant ___________________________________________  Date________________ 
(18 years or older)  
 
 



Horizon Riverfront Rink at Constitution Yards  
Season 2016/2017  
 

 
Participant (UNDER 18) 
Parent/Guardian 
 
This is to certify that I, or as a parent or guardian with legal responsibility for each participant 18 or 
younger, identified below (each a “Minor Participant”), acknowledge and agree that ice skating is an 
inherently risky activity, each Minor Participant’s participation is voluntary, and each Minor Participant is 
qualified, in good health, and in proper physical condition to participate therein.  I further acknowledge 
and understand that Minor Participant(s) will be engaging in activities that involve the risk of serious 
injury, which may result from each one’s participation, and/or the action, inaction, and/or negligence of 
other parties.  I further understand and agree that this activity may involve risks not known to me or to 
the Minor Participant(s), or that are not reasonably foreseeable to me or to Minor Participant(s).  
Accordingly, on behalf of Minor Participant(s), I hereby hold harmless, release, discharge, waive, covenant 
not to sue, indemnify, and defend Riverfront Development Corporation of Delaware, CYBG, LLC, BPG 
Justison P1 LLC, and Light Action Inc., and their respective agents, affiliates, subsidiaries, associates, 
officers, directors, owners, and employees (the “Skating Parties”) from any and all liabilities, 
responsibilities, claims, demands, losses, injuries, costs, and causes of action arising out of, or related to, 
my use or presence at the skating rink, whether or not caused by negligence or other fault of the Skating 
Parties.  Further, I agree to allow, without compensation, each Minor Participant’s likeness and/or name 
to appear, and to otherwise be used, in material, regardless of media form, promoting the Horizon Ice 
Skating Rink at Constitution Yards and/or the Wilmington Riverfront. 

Minor Participant(s) 

(1) _____________________________________________________ DOB ______________________ 

Relation to Minor Participant________________________________________________________ 

(2) _____________________________________________________ DOB ______________________  

Relation to Minor Participant________________________________________________________ 

(3) _____________________________________________________ DOB ______________________  

       Relation to Minor Participant________________________________________________________ 

(4) _____________________________________________________ DOB ______________________  

       Relation to Minor Participant________________________________________________________ 

(5) _____________________________________________________ DOB ______________________  

      Relation to Minor Participant ________________________________________________________  

 
 
Parent/Guardian Signature _____________________________________________ Date ___________ 
On Behalf of Minor Participant(s) 
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