
 

 

 

Department of Parks R io       & ecreat n 
               

-2540 
Phone: (203) 622-7830 - Fax: (203) 622-6494 

 

 
CTIVITY NUMBER:   51302 

DESCRIPTION:  
to drop in, Ollies and Park etiquette in a safe and fun atmosphere. 

EGISTRATION:  Ongoing 

GES:   6 to 12 year olds 
 

NUMBER 
SKATEBOARDERS/

AGES TIME 

Recreation Division         
101 Field Point Road - Greenwich, CT  06836

Skateboard and Inline Skating Clinics 
A
 

Clinics will help young skaters learn basic techniques such as how 

 
R
 
A

 
SESSION  

SECTION 
INLINE SKATERS 

  

Tues. Sept. 22, 29 
25 

Skateboarders and 
 - 12 year olds 4:15 – 5:00 pm Oct. 6, 13 

 
 Inline skaters 

 
6

 

Wed. Sept. 23, 30 
26 

Skateboarders and 
6 – 12 year olds 4:15 – 5:00 pm Oct. 7, 14 

 
Inline Skaters 

  

Thurs. Sept. 24 
Oct. 1, 8, 15 27 

d 
      Inline Skaters 6 - 12 year olds 4:15 – 5:00 pm 

   Skateboarders an   

 
LOCATION:   Greenwich Skatepark, Arch Street, Greenwich CT 

IRECTOR:   Harry Lefflbine, Director and Skatepark Staff 

EE: 
 skate time until the park closes.   

cludes lesson, admission to park plus free skate time until the park closes 

Make checks p will only be 
conside ogram 

         For weather cancellation information call 203-496-9876 

2 inliners and skateboarders per class. 

arks & Recreation office Monday – Friday 8:00 a.m. to 4:00 p.m. 
o Via Ma

of Parks & Recreation 

reenwich, CT  06836-2540 

ired for Non Members and must be filled out 

• Full pads required – elbow, knee, wrist guards and helmet. 

 
D
 
F 10-Day Pass Members and Non-Members - $85.00 for the session. 

Includes lesson, admission to park plus free 
Annual Members - $55.00 for the session. 
In
. 

ayable to “Town of Greenwich” – NO REFUNDS - Requests for credit 
red if made in writing prior to the start of the pr
There will be a $25.00 fee for any returned checks 

             
COMMENTS:  

• Maximum of 1
• Registration: 

o At Town Hall P
il to:    

Department 
Skate Park 
P.O. Box 2540 
G
 

• Space is limited so sign up early. 
• Waiver and Registration forms are requ

before Non Members can participate. 

 
 



 

 

rk 
ailure to do so may result in the loss of skating privileges, and NO REFUNDS will be 

iven. 

ters must sign Waiver/Release forms.  Minors must have a parent or guardian 

ry.  The Town of Greenwich and its agents are not 

uipment, including but not limited to, helmets, knee 
 

ermitted inside this facility. 

ond your ability level. 

 under 10 years of age must be accompanied by someone 18 years of age or 

moking, drugs, foul language, inappropriate behavior, glass containers, or 

15. No headsets or stereo's allowed in the park. 

SKATEPARK RULES: 
Skaters are expected to follow the rules listed below plus any directions given by the Skatepa
staff.   F
g
 

1. All skaters must sign in with attendant. 
2. All ska

sign. 
3. All skaters assume risk of inju

responsible for any injuries. 
4. Skaters must wear proper safety eq

and elbow pads, and wrist guards.
5. No trespassing after park hours.  
6. Skatepark can only be used when a monitor is on site. 
7. No bicycles, roller skates or scooters are p
8. No littering. Please use trash containers. 
9. Do not use ramps or obstacles that are bey
10. No food or beverages in the skating area. 
11. Skaters

older.  
12. No climbing on the fence. 
13. No alcohol, s

loud music. 
14. Shirts are required at all times. 



 

 

Town of Greenwich 
Department of Parks and Recreation 

Greenwich Skatepark 
Release, Waiver, and Hold Harmless Agreement 

 
In consideration of the willingness of The Town of Greenwich, Department of Parks and Recreation 
(the “Department”) to provide access to the Greenwich Skatepark, I hereby waive for myself and on 
behalf of my child or ward, and any persons claiming by, through or under me or them, any and all 
claims or causes of action which I or my child or ward now or hereafter may have against the 
Department, Town of Greenwich, its officers, agents, servants, and employees, for all injuries and 
damages suffered arising from use of the Skatepark or while at the Skatepark for any other reason.  
 
I acknowledge that in-line skating and skateboarding and other physical activities at the Skatepark 
involve the risk of serious bodily injury and I fully accept and assume all risks and all responsibilities 
for all losses and damages incurred as a result of my participation, and the participation by my child 
or ward, in these activities.  
 
I acknowledge that all persons using the Skatepark pursuant to this Agreement are in good health 
and good physical condition.  
 
I have read the Rules of the Skatepark and understand that full gear is required including but not 
limited to helmet, elbow and kneepads, and wrist guards, and I will abide by them in full.  
 
I have explained the Rules to my child and/or ward and agree that the staff of the Department may 
deny further use of the Skatepark to any person who violates the Rules.  
 
I agree to indemnify, defend and save harmless the Department, and The Town of Greenwich, and 
its officers, agents, employees, and servants from and against all claims, suits, judgments liabilities 
and expenses, including attorney’s fees, arising out of the use of the Skatepark as contemplated by 
this Agreement. 
 
 
I have read and understand the above agreement ____________________________ 
                                                                                       Signature of Parent/Legal Guardian 
                                                                                       Or participant if 18 or older 
 
                                                                                      _____________________ 
                                                                                        Date Signed 
 
                                                                                      ______________________ 
                                                                                        Home Phone  
Please Print:  
 
_______________________________________________  
Participant’s Full Name 
 
 



  

 

Town of Greenwich  
Parks & Recreation - Programs 
Town Hall – 101 Field Point Road – Greenwich, CT 06836-2540  
Phone: (203) 622-7830 - Fax: (203) 622-6494 

Skatepark Clinic Registration Form-Fall 2009 
 
 
ACTIVITY # 51302    

__________________________________   _______________________     ______      ____________ 

articipant is (please check all that apply):    inline skater                     skateboarder    

Please print: 

________________________________________   _________________    ___________________    

___________________________________   _______________________     ______      __________ 

mergency Information:

 
SECTION # ____________ DESCRIPTION  ___________________________   FEE $ ________   
 
 
_________________________________________   _________________    ____________________    
 Participant Name                 Date of Birth                  Home Phone  
_
Street Address                                                                   City                           State                 Zip 
 
 
P
 
 
 
  
 
  
  Parent / Legal Guardian                  Home Phone                Cell Phone 
 
  
 Street Address                                                                   City                           State                 Zip 
 
 
 
E  

ations, allergies or medical restrictions _______________________ 

Insurance Company (Medical)  _______________________________________________________ 

Policy/Group Number                _______________________________________________________ 

If Parent/Legal Guardian cannot be reached, please notify: 
___________ Phone: ___________ 

  Please list any special medic
  _________________________________________________________________________________ 
 
  
 
  
 
 
  
  Name:  ______________________________ Relationship:  __
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