
 

 

PETTIBONE PARK LOGROLLING WAIVER OF LIABILITY 

 

I, _________________________________, accept and adhere to the responsibility that I am both medically fit and 

physically fit and can tread in water of a 10-foot depth for one minute with ease before participating in logrolling at 

Pettibone Park. I will examine logrolling logs and equipment before use and will only use equipment found safe and 

fit for the sport. I know and accept that the sport of logrolling includes significant physical demand and risk of 

injury and will participate at my own risk. I hereby understand that logrolling at Pettibone Park takes place in a 

natural source of water connected to the Mississippi River which may be exposed to wildlife, pollution, or 

hazardous bacteria. I understand the potential risks and hazards and will personally accept all consequences of any 

ailment or injury which may occur during participation in logrolling at Pettibone Park. I understand that logrolling at 

Pettibone Park is affiliated with Coulee Region Logrolling/Livi Pappadopoulos. I promise to withhold, from Livi 

Pappadopoulos, the City of La Crosse and/or its employees, and any or all persons involved with logrolling at 

Pettibone Park, from actions, liability claims, losses, costs, or expenses which may result from any incident, injury, 

ailment, or death from participation in logrolling at Pettibone Park. I further understand that Livi Pappadopoulos, 

nor the City of La Crosse and/or its employees, will provide coverage or monetary assistance for any treatment that 

may be required due to unforeseen circumstances related to logrolling activities at Pettibone Park.  

 

Legal First and Last Name: ___________________________________  

 

Date of Birth: ___ / ___ / ______  

 

Parent/Guardian Name (Participants Under the age of 18 years old): _____________________________  

 

Address: _____________________________________________________________________________ 

 

 Phone: _____________________                            Email: ______________________________________ 

 

Emergency Contact First and Last Name: ____________________________________________________  

 

Emergency Contact Phone: _____________________ 

 

SIGNED: ____________________________________________________ DATE: ____ / ____ / _________ 

 

Print Name: _______________________________________________ 

 


