
 
 

Manatee County 
Parks & Recreation Department 

 
Skate Park Permit Application & Waiver 

(18 Years and Older) 
 

I hereby request a permit be issued for me to use the skate parks designated by Manatee                                                       
County (G.T. Bray, Blackstone). 

 
I fully understand skateboarding, in-line skating and (free-style bicycling at Blackstone only) are 
inherently dangerous activities that may result in severe personal injury or death. 

 
I agree that I will use this skate park at my own risk. 

 
 In consideration of me being permitted to use the skate parks designated by Manatee 
 County: 
 

a. I agree that my failure to comply with all skate park rules shall terminate this Permit 
automatically. 

 
b. I agree that I know the skate park rules and hours, and shall wear a helmet and pads at all 

times within the skate park; and failure to use safety equipment is at my own risk. 
 

c. I agree Manatee County may provide emergency medical care to me and transport me to a 
hospital, if necessary, solely at my expense; and 

 
d. On behalf of myself and my heirs and assigns, I herby waive and release any 

and all rights and claims that I may have against Manatee County and its officers and 
employees for personal injury or property damage arising in any way from my use of the 
skate park; and 

 
e. I agree to indemnify and hold Manatee County and its officers and employees harmless 

from any and all claims, including costs and attorneys’ fees, arising in any way from my use 
of the skate park. 
 

f. Once this waiver is signed and returned to G.T. Bray Gymnasium during work hours a 
permit will be issued to me. 

 

 
 

APPLICANT:       WITNESS: 
 
Signature:______________________________  Signature:________________________________ 
 
Printed Name:___________________________  Printed Name:_____________________________ 
 
Date:__________________________________  Date:____________________________________ 
        
Home Telephone:___________________________ 
 
Work Telephone:____________________________ 

 


