
 

 

 
Release of liability and release of name likeness. 
  
I hereby grant admission to Playground Event AB and it’s partners to utilize my 
appearance, name, voice and likeness in connection with events, publicity and 
promotion for events and future editions of events in any and all manner and media 
throughout the world in perpetuity.  
 
Physical Condition and medical interventions 
I am physically fit to participate in the event and have not been advised otherwise by a 
medical practitioner. I agree that medical- or security staff can make decisions about 
medical interventions and transportation for me in connection with the competition. 
 
Assumption of Risk 
I understand that I, and each participant in the event, will be engaged in activities that 
Involve the risk of serious personal injury and risk of severe economic loss and damage. 
I accept personal responsibility for any injury, damage, loss, claim, liability or expense of 
any kind or nature that I, or my property, may suffer out of or in connection with the 
event. I will use the mandatory security equipment: transceiver, helmet and back 
protector.  
 
Liability Release 
I hereby release and forever discharge and agree to save and hold harmless Playground 
Event AB, the staff of the event, the organizing resort, all sponsors, media partners, 
volunteers and other participants in the event for any injury, damage, loss, claim, 
liability or expense of any kind or nature that I or my property may suffer out of or in 
connection with the event. 
 
I have read and have understood this release of liability and name likeness release. 
 
 
………………… ………………………………… ………......…………………………………………………..………… 
Date Printed name of athlete Signature of athlete 
 
In case of accident, telephone no to my friend/relative: ……………………………………………….. 
 
 
 
For athletes under the age of 18, parent’s/Guardian’s signature: 
 
………………… ………………………….……………………… ……………………………………………………… 
Date Printed name of parent/guardian Signature of parent/guardian 
 
Parent/guardian phone no: ________________________________________________________ 
 


