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LIABILITY WAIVER 
All skaters must complete. 

 
ACTIVITY:  Ice Skating at the Holiday Lights Festival, ConAgra Foods Campus. 
 

I (we), being nineteen years of age or older, 

 ________________________________________________(print name)   

 ________________________________________________(print name)    
 

and on behalf of our minor children under the age of 19: 

________________________________________________(print name)   Age:________ 

 ________________________________________________(print name)   Age:________ 

 ________________________________________________(print name)   Age:________ 

 ________________________________________________(print name)   Age:________ 

 
in reference to my participation in the above listed activity and in consideration for my opportunity to 
participate this activity, do hereby, for myself, my minor children, heirs, executors and administrators, 
forever waive, release and discharge any and all rights and claims for damages which I may have or 
which may hereafter occur, against the City of Omaha, Downtown Omaha, Inc., Downtown Omaha, 
Inc. Foundation, ConAgra Foods, Inc., the ConAgra Foods Foundation and Ice Rink Events and their 
respective subsidiaries, affiliates, employees, volunteers, officers, agents, representatives, 
successors and/or assigns thereof, for any and all damages or claims which may arise out of 
participating in such activity.  
 
I further agree that: 

 For all minor children list above, I shall be responsible for my children obeying the Code of 
Skater Responsibility and all safety rules for this activity. 

 I have read Code of Skater Responsibility.  I understand and I will obey the Code of Skater 
Responsibility and all safety rules for this activity. 

 I understand the risks of injury involved in participating in this recreational activity and I 
have voluntarily agreed to assume those risks.  

 All persons listed above and participating in the activity (including the minor children) are in 
good physical and mental health and we have no reason to believe that we have a health 
condition that would increase our risk of injury. 

 
I have read and fully understand the terms and conditions of this agreement and accept all 
terms and conditions as specified above.  I am signing this document on behalf of myself and 
any minor children I allow to participate in this activity. 
 
 
 
_______________________________________   _________   
Signature of participant        Date 
 
 
_______________________________________   _________   
Signature of participant          Date 
 
 


