
Name:

Parent/Guardian(s) if under 18 years of age :

Address:

City: State: Zip

Primary Phone#: 

Email:

Youth (ages 6-12) School:
Teen (ages 13-18) School:
Adult (19+) College (if applicable):

       ___ Other - please specify

Signature of Participant: Date:

Date:

Signature of Participant: Date:

Date:

Contact Diana Whaley
Riverfront Park Community Engagement Event Manager

509-625-6625 | dwhaley@spokanecity.org

Bring completed form to event, no pre-registration required

Signature of Parent/
Guardian if under 18:

Questions?

I have read and fully understand the rules and regulations associated 
with this competition and agree to abide by all rules and regulations 

associated with Chalk It Up! chalk art contest. 

Signature of Parent/
Guardian if under 18:

Statement of Waiver
Release & Waiver: In consideration of being permitted to participated in any way in Chalk It Up! for myself, 
my heirs, personal representatives or assigns, do hearby release, waive, and forever discharge the City of 
Spokane, its Council members, officers, employees, and agents for liability from any and all claims, demands, 
rights and causes of action whatever kind resulting in, but not limited to, bodily injury, personal injury, accident 
or illness (including death), and property damage sustainted by me and my agents, representatives, employees, 
or family memers arising from participation in Chalk It Up! I grant the City of Spokane full rights to reproduction 
and use of artwork created at Chalk It Up!
Indemnification: I shall indemnify and hold harmless the City of Spokane, its Council members, officers, 
employees, and agents from and against any and all claims, losses, damages, fines, penalties, suits and costs, 
including injury and death penalties imposed by any authority which arise out of any violatoin of law by, and all 
acts and omissions caused by me, my employees, subcontractors, agents, or representatives during the 
participatoin in the Chalk It Up! chalk art competition.

Acknowledgement

Chalk It Up! Registration 
Participant Information:

Division Information (select one):

How did you hear about the contest?
       ___ School      ___ Flyer/Poster      ___Social Media      ___Newspaper
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