
 DROP IN ACTION SPORTS COMPLEX INC. 
CONSENT WAIVER FOR MINORS

Name (first & last)_________________________________ Birth Date ____/____/_______ Age _______  

Parent/Legal Guardian________________________________ Phone ___________________________  

Address______________________________________ City/ST/Zip _____________________________  

Driver License #___________________________Email address ________________________________  

Instagram handle (if applicable) _____________________________  

In consideraJon of my minor child (“my child”) as set forth above, giving permission to use the Drop In AcJon Sports Complex, 
Inc. (“DIASC”) at Loggers’ Run Park in Palm Beach County, the undersigned acknowledges and agrees to the following: 
(PLEASE INITIAL THE FOLLOWING) 
  
___ The risk of injury to my child from the use of DIASC is significant, including the potenJal for permanent disability and death, 
and while parJcular rules, equipment and personal discipline may reduce the risk, the risk of serious injury does exist; and FOR 
ME, MY SPOUSE, AND CHILD, I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, and assume full 
responsibility for my child’s parJcipaJon; and I cerJfy to DIASC that I have no physical condiJons or mental impairment; and if 
so will noJfy DIASC for special accommodaJon. 

___ I agree willingly to comply with the Rules and RegulaJons of DIASC; and I hereby acknowledge and ensure that my child will 
follow and adhere to them; and 

___ I, my spouse, my child, and on behalf of my/our heirs, assigns, personal representaJves and next of kin, HEREBY RELEASE 
PALM BEACH COUNTY, its officers, officials, agents, representaJves, and employees, LOGGERS’ RUN PARK, AND DIASC 
(“releases”); AND HEREBY INDEMNIFY AND HOLD HARMLESS WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss 
or damage to the person or property or my child’s use of DIASC and Loggers’ Run Park, WHETHER ARISING FROM THE 
NEGLIGENCE OF THE RELEASES OR OTHERWISE, to the fullest extent permibed by law. (Nothing contained herein is intended 
nor shall be construed to waive Palm Beach County’s rights and immuniJes under the common law of SecJon 768.28, Florida 
Statutes, as amended from Jme to Jme); and  

___ I authorize Palm Beach County and DIASC to seek medical assistance for my child in the event such assistance is needed. I 
further agree to pay for all medical expenses and costs associated with the medical care and related transportaJon.  I authorize 
the DIASC staff to give me or my child reasonable first aid. 

___ I, my spouse, my child and on behalf of my/our heirs, assigns, personal representaJves and next of kin agree to allow DIASC 
and Palm Beach County to use photographs or likenesses in any photographs, videotapes, moJon pictures, recordings or any 
other records taken while engaged in any acJvity or event sponsored, promoted or organized by DIASC, Inc. for publicity, 
adverJsing and any other legiJmate purposes.  

Palm Beach County Loggers’ Run Park, Drop In AcJon Sports Complex Rules and RegulaJons  
For your safety and having an enjoyable experience, all parJcipants are to follow the guidelines listed here and within the park. 
A parent or legal guardian of a parJcipant under the age of 18 must be present with valid ID card AND have a notarized waiver 
on file (no excepJons). Check-in and having a signed waiver on file are mandatory before entering the complex. Because DIASC 
is a public facility, the staff does not accept any responsibility for children when they leave the complex. Children under 10 years 
old must be accompanied by an adult at all Jmes. Specific areas are designated for youngsters 5 years and younger. Due to Jme 
of year and inclement weather, special events, or changes in scheduling, and any other reason deemed necessary, the hours of 
operaJon may be altered. Please check website for noJficaJon.  



DROP IN ACTION SPORTS COMPLEX, INC. 
CONSENT WAIVER PAGE 2 

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT AND FULLY UNDERSTAND ITS TERMS, AND 
UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT; AND SIGN IT FREELY AND VOLUNTARILY WITHOUT 
ANY INDUCEMENT.  

Rules & RegulaJons (Please Read) 
DIASC IS A NO TOLERANCE ZONE where the following are NEVER permibed on the premises or parking lots:  
INAPPROPRIATE BEHAVIORS SUCH AS BULLYING, SPITTING, THROWING, STEALING, FIGHTING, USING PROFANITY, RECKLESS 
CONDUCT, AND CARRYING WEAPONS (without a permit); USING ALCOHOL, DRUGS AND/OR TOBACCO PRODUCTS.  

1. The complex is used by both experienced and inexperienced parJcipants. Serious injury may occur from colliding with 
others. DIASC reserves the right to assess and assign users to certain venues based on skill levels.  

2. STRAPPED helmets must be worn at all Jmes on all venues. Other protecJve gear is highly recommended.  
3. Report any and all injuries/accidents to staff on duty.  
4. Ask a staff member for any assistance.  
5. Food and drinks are only permibed in the snack area and everyone is to clean up and place trash in proper receptacles.  
6. Always make sure to secure your belongings properly in a safe place.  
7. Look both ways before crossing a ramp and entering park venues.  
8. Do not obstruct/stop or sit on rails, stairs, or other obstacles.  
9. Be kind and courteous to others.  
10. Sneakers and shirts are required at all Jmes.  
11. Only metal non-foldable 2 wheel scooters are allowed.  
12.    BMX Bikes MUST have working brakes and not have kickstands.  
 
By signing this document, I understand that I am releasing Palm Beach County and Drop In AcJon Sports Complex, Inc. from any 
and all liability for my child’s use of DIASC at Loggers’ Run Park. I understand this form is required by Florida Statute 316.0085.  

PRINT GUARDIAN NAME __________________________________________________ Date __________________________  

PARENT/LEGAL GUARDIAN SIGNATURE _____________________________________  

*PLEASE FILL OUT BELOW IF WAIVER IS DONE FROM OUTSIDE THE PARK. NOTARIZATION REQUIRED. 

STATE OF FLORIDA COUNTY PALM BEACH 

The foregoing instrument was acknowledged before me the______ day of ________________________20_____ by,  

________________________________________________ (name of person acknowledging) 

______________________________________________________ 
(Signature and Seal of Notary Public - State of Florida) 

Personally known______(Y/N) OR Produced IdenJficaJon_______ Type of ID_______________ 




