
Consent form for bike park courses

last name, first name …...…………………………………………………………………………..

date of birth                ……………………………………………………………………………….

street                          ………………………………………………………………………………

post code, city            ……………………………………………………………………………….

Do you have to use any medications or drugs? Are there any physical problems? 

…………………………………………………………………………………………………………. 

Who should we contact in case of an emergency situation?

name …………………………………………………… tel. ………………………………………… 

name …………………………………………………… tel. ………………………………………… 

Disclaimer
We agree that our son/daughter can take part in the Riding Technique Course in the MTB ZONE 
Bikepark Geißkopf. In this context, we were informed that the trails in the MTB ZONE Bikepark 
contain challenging sections and jumps. The use of the routes and participation in sports programs 
is at our own risk and responsibility. We also agree that our child may leave the supervision of the 
group leader (these are times when there are no group events) without his/her consent.  

Important Infomation for the Participants
Please read thoroughly! 

1. In the event of health problems such as allergies / asthma / heart disease or other complaints, I 
will point this out to the MTB trainer at the bike school.

2. I am aware that my physical safety can be endangered when practicing mountain biking.
3. I have to judge for myself whether the training route is too difficult for me under the given 

conditions.
4. I declare that I will follow the instructions of my MTB instructor and the route information in the 

bike park.
5. I am aware that neither the Bikepark Academy nor the Geißkopf lift company accept liability for 

damage and injuries that the participant may suffer.
6. As a participant, I am fully liable for lost material and damage caused to the rental mountain 

bike.
7. The tenant confirms with his/her signature that he/she is insured and that he/she will not make 

any claims for damages in the event of an accident.
8. The material must be checked by the tenant before use. Material defects must be reported to the 

rental agency immediately. The MTB ZONE Bikepark assumes no liability for hidden defects or 
design errors.

……………………………………………………………………………………………………………….. 
date location Signature of legal guardian
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