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YWCA OF CENTRAL MASSACHUSETTS 

Acknowledgement and Release for   
Skate to End Domestic Violence 2018 Participants 

I, ___________________________________________, acknowledge that I have voluntarily elected 
to participate in Skate to End Domestic Violence, a fundraiser for the Battered Women’s Resources of the 
YWCA of Central Massachusetts (the “Activity”). 

I understand that before I may participate in the Activity, this Acknowledgment and Release (“Release”) must 
be signed by me AND BY MY PARENT OR LEGAL GUARDIAN IF I AM UNDER THE AGE OF 18. 

I acknowledge that my participation in the Activity involves the risk of injury to myself or damage to my 
property.  I understand that due to the nature of the Activity such risks cannot be eliminated. I voluntarily 
accept all risk of any harm, injury or damage resulting from my participation in the Activity. 

In consideration of being permitted to participate in the Activity, I, on behalf of myself, my spouse, family, 
estate, heirs, representatives, executors, administrators and assigns (collectively “Releasors”), do hereby 
forever release, waive, discharge, hold harmless and covenant not to sue the YWCA its trustees, officers, 
agents, employees, volunteers, affiliated entities, the BWR Advisory and Skate to End Domestic Violence  
Committees, the Activity sponsors, and cooperating organizations whether individually of in their official 
capacities (collectively “Releasees”), with respect to any and all liability for any harm, injury, damage, cost 
or expense of any nature whatsoever, whether caused by the negligence or carelessness of the Releasees 
or otherwise, including but not limited to personal injury, bodily injury, property damage, death or accident of 
any kind arising out of or in any way related to my participation in the Activity in any capacity, including 
any activities incident thereto. 

This Release shall be governed by the laws of the Commonwealth of Massachusetts.  I agree that this Release 
is intended to be as broad and inclusive as permitted under Massachusetts law and that if any portion the 
Release is held invalid, it is agreed that the balance shall continue in full legal force and effect. 

I HAVE CAREFULLY READ THIS RELEASE, AND I FULLY UNDERSTAND ITS CONTENTS. 

PARTICIPANT: 

_______________________  _______________________  _________________ 
[Printed Name] [Signature] [Date] 

Signature of Parent or Legal Guardian if the Participant is under the Age of 18. 

_______________________  _______________________  _________________ 
[Printed Name] [Signature] [Date] 

To be completed by individuals not pre-registered: 

[E-Mail]______________________________________________________________________ 

[Mailing Address]______________________________________________________________ 



Photo Authorization and Release 

I,______________________________________________ of 
(name) 

________________________________________________________ 
(address) 

________________________________________________________ 
(city, state, zip) 

hereby authorize the YWCA of Central Massachusetts, to publish any and all 
photographic portraits or pictures, or any part thereof, they have taken of me on this date 
or in which I may be included in whole or in part, whether apart from or in connection 
with, illustrative or written printed matter, story or news item, or for publicity, 
advertising or any lawful purpose whatsoever, in conjunction with my own name, or in 
reproductions thereof in color or otherwise. 

I hereby waive all claims for any compensation for such use or for damages. 

I hereby waive any right that I may have to inspect and/or approve the finished product or 
the advertising copy that may be used in connection therewith or the use to which it may 
be applied. 

I hereby warrant that I am of full age and have every right to contract in my own name in 
the above regard. I state further that I have read the above authorization release, prior to 
its executive, and that I am fully familiar with the contents thereof. 

Date:_____________  Signature:_______________________________________ 

Parent’s Signature:________________________________________________________ 
(if subject is under 18 years of age) 


