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The Mountain Board Cenftre

DISCLAIMER

Out To Grass Mountain Board Centre is an ENTER AT OWN RISK facility.

rights of other riders.

Warning:

[ ]

. All visitors (riders and spectators) must follow the Rules:
[ ]

. Coil leashes or heel straps must be used.

. Be aware of and respect the

[ ]

facilities.

. Dogs must be kept on leads.

Report any accidents or injuries.

Children aged under 6 must be closely supervised at all times.

Protective equipment (helmet, elbow pads, wrist guards & knee pads) must be worn.

Report any faults or damage to the boards, protective equipment, tracks, ramps or other

Adults accompanying children are responsible for their safety and reasonable behaviour.

. No alcohol allowed within the facilities.
. All litter should be put in the bins provided.
. Failure to follow the above rules may result in your ejection from the facilities and grounds.
. The management reserve the right to waive or change these rules at their own discretion.
. Out To Grass Mountain Board Centre does not accept any responsibility for any injuries
suffered, however caused, or for any accidents resulting in loss or damage to any user of,
or visitor to, the facilities or their property either on or off the premises.
Please list any medical conditions,
Name of Rider Age | allergies or medication currently taken. Charge
(write NONE if none)
First Visit: [ ] Hire & Ride: [ | Own Boarder: [ | | Group: | | Member: [ ]

How did you hear about us?

Internet: [ |Word of mouth: [ ] Came with friends: | | Leaflet: | ] Other: | |
Please complete your email address if you would like to receive OTG e-news:
Please tick this box if you object to OTG taking photos of riders for promotional purposes: D

Start time:

Finish time: Cost:

« By signing below you are stating that you have read, understood, & agree to abide by the above rules.
Own Boarders: | have checked my (my child’s) board according to the

advice sheet provided, and

confirm that it is safe to ride.

Signature:
(Parent or Guardian if under 16)

Paid: | |

Date:

Emergency Contact No.:

Name:




