Group lesson / Hockey 1-2-3-4 sign-up sheet.

Name: _________________________________________________________________________________Boy _____ Girl____

 Address: __________________________________________________________City _______________________Zip________

 Phone: _______________________________  Birth date:______________________________

 _______________________________________________________________________________________________________

OFFICE USE ONLY                 
             (How Paid)
 

    Amount Received                     
             Date

[image: image1.wmf]Group Figure Lessons $99.00
Session Date_____________




[image: image2.wmf] Hockey 1-2-3 -4 $99.00
Session Date______________

[image: image3.wmf] USFSA Basic Skills Program Membership    $15.00 (Sept. 1 to Aug. 31)

Total___________________
[image: image4.wmf]New Student

 [image: image5.wmf]Returning Student

in consideration of being allowed to participate in and skating/programs and related events and activities at oak park ice arena, the undersigned acknowledges, appreciates and agrees that:

 the risk of injury from the activities involved in these programs is signifant, including the potantial for permanent paralysis and death, and while particular rules, equipment and personal disipline may reduce this risk, the risk for injury does exist.

I knowlingly and freely assume all such risks, both known and unknown, even if arising from the negligence of the releases (as defined below)  or others, and assume full responsibility for my participtation.

i willingly agree to comply with any regulations of the facility. if however, i observe any unusual signifant hazard in participtation, i will bring such hazard to the attention of the nearest official immeadiatly.

i, for myself, and on behalf of my heirs, assigns personal representatives and next-of-kin, hereby release and hold harmless IFG Stockton Management, Oak Park Ice Arena, and the City of Stockton and their members, managers, officers, employees and advertisers (collectively ‘releases’), with respect to any injury, disability, death or los or damage to person or property, whether arising from the negligence of the releases or otherwise

 I have read this release of liability and assumption of risk agreement, fully understand its items and understand that I have given

 up substantial rights by signing it freely and voluntarily without and inducement.

_________________________________________________________________________________________________________________

Signature (Parent or Guardian if under 18)



Date
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Name: _________________________________________________________________________________Boy _____ Girl____





 Address: __________________________________________________________City _______________________Zip________





 Phone: _______________________________  Birth date:______________________________





 _______________________________________________________________________________________________________


OFFICE USE ONLY                 	             (How Paid)	 		    Amount Received                     	             Date





� HTMLCONTROL Forms.HTML:Checkbox.1 ���Group Figure Lessons $99.00	Session Date_____________			


� HTMLCONTROL Forms.HTML:Checkbox.1 ��� Hockey 1-2-3 -4 $99.00	Session Date______________


� HTMLCONTROL Forms.HTML:Checkbox.1 ��� USFSA Basic Skills Program Membership    $12.50 (Sept. 1 to Aug. 31)		Total___________________


� HTMLCONTROL Forms.HTML:Checkbox.1 ���New Student		 � HTMLCONTROL Forms.HTML:Checkbox.1 ���Returning Student





in consideration of being allowed to participate in and skating/programs and related events and activities at oak park ice arena, the undersigned acknowledges, appreciates and agrees that:





 the risk of injury from the activities involved in these programs is signifant, including the potantial for permanent paralysis and death, and while particular rules, equipment and personal disipline may reduce this risk, the risk for injury does exist.


I knowlingly and freely assume all such risks, both known and unknown, even if arising from the negligence of the releases (as defined below)  or others, and assume full responsibility for my participtation.


i willingly agree to comply with any regulations of the facility. if however, i observe any unusual signifant hazard in participtation, i will bring such hazard to the attention of the nearest official immeadiatly.


i, for myself, and on behalf of my heirs, assigns personal representatives and next-of-kin, hereby release and hold harmless IFG Stockton Management, Oak Park Ice Arena, and the City of Stockton and their members, managers, officers, employees and advertisers (collectively ‘releases’), with respect to any injury, disability, death or los or damage to person or property, whether arising from the negligence of the releases or otherwise


 I have read this release of liability and assumption of risk agreement, fully understand its items and understand that I have given


 up substantial rights by signing it freely and voluntarily without and inducement.








_________________________________________________________________________________________________________________


Signature (Parent or Guardian if under 18)				Date








Name: _________________________________________________________________________________Boy _____ Girl____





 Address: __________________________________________________________City _______________________Zip________





 Phone: _______________________________  Birth date:______________________________





 _______________________________________________________________________________________________________


OFFICE USE ONLY                 	             (How Paid)	 		    Amount Received                     	             Date





� HTMLCONTROL Forms.HTML:Checkbox.1 ���Group Figure Lessons $99.00	Session Date_____________			


� HTMLCONTROL Forms.HTML:Checkbox.1 ��� Hockey 1-2-3 -4 $99.00	Session Date______________


� HTMLCONTROL Forms.HTML:Checkbox.1 ��� USFSA Basic Skills Program Membership    $12.50 (Sept. 1 to Aug. 31)		Total___________________


� HTMLCONTROL Forms.HTML:Checkbox.1 ���New Student		 � HTMLCONTROL Forms.HTML:Checkbox.1 ���Returning Student





in consideration of being allowed to participate in and skating/programs and related events and activities at oak park ice arena, the undersigned acknowledges, appreciates and agrees that:





 the risk of injury from the activities involved in these programs is signifant, including the potantial for permanent paralysis and death, and while particular rules, equipment and personal disipline may reduce this risk, the risk for injury does exist.


I knowlingly and freely assume all such risks, both known and unknown, even if arising from the negligence of the releases (as defined below)  or others, and assume full responsibility for my participtation.


i willingly agree to comply with any regulations of the facility. if however, i observe any unusual signifant hazard in participtation, i will bring such hazard to the attention of the nearest official immeadiatly.


i, for myself, and on behalf of my heirs, assigns personal representatives and next-of-kin, hereby release and hold harmless IFG Stockton Management, Oak Park Ice Arena, and the City of Stockton and their members, managers, officers, employees and advertisers (collectively ‘releases’), with respect to any injury, disability, death or los or damage to person or property, whether arising from the negligence of the releases or otherwise


 I have read this release of liability and assumption of risk agreement, fully understand its items and understand that I have given


 up substantial rights by signing it freely and voluntarily without and inducement.








_________________________________________________________________________________________________________________


Signature (Parent or Guardian if under 18)				Date








Name: _________________________________________________________________________________Boy _____ Girl____





 Address: __________________________________________________________City _______________________Zip________





 Phone: _______________________________  Birth date:______________________________





 _______________________________________________________________________________________________________


OFFICE USE ONLY                 	             (How Paid)	 		    Amount Received                     	             Date





� HTMLCONTROL Forms.HTML:Checkbox.1 ���Group Figure Lessons $99.00	Session Date_____________			


� HTMLCONTROL Forms.HTML:Checkbox.1 ��� Hockey 1-2-3 -4 $99.00	Session Date______________


� HTMLCONTROL Forms.HTML:Checkbox.1 ��� USFSA Basic Skills Program Membership    $12.50 (Sept. 1 to Aug. 31)		Total___________________


� HTMLCONTROL Forms.HTML:Checkbox.1 ���New Student		 � HTMLCONTROL Forms.HTML:Checkbox.1 ���Returning Student





in consideration of being allowed to participate in and skating/programs and related events and activities at oak park ice arena, the undersigned acknowledges, appreciates and agrees that:





 the risk of injury from the activities involved in these programs is signifant, including the potantial for permanent paralysis and death, and while particular rules, equipment and personal disipline may reduce this risk, the risk for injury does exist.


I knowlingly and freely assume all such risks, both known and unknown, even if arising from the negligence of the releases (as defined below)  or others, and assume full responsibility for my participtation.


i willingly agree to comply with any regulations of the facility. if however, i observe any unusual signifant hazard in participtation, i will bring such hazard to the attention of the nearest official immeadiatly.


i, for myself, and on behalf of my heirs, assigns personal representatives and next-of-kin, hereby release and hold harmless IFG Stockton Management, Oak Park Ice Arena, and the City of Stockton and their members, managers, officers, employees and advertisers (collectively ‘releases’), with respect to any injury, disability, death or los or damage to person or property, whether arising from the negligence of the releases or otherwise


 I have read this release of liability and assumption of risk agreement, fully understand its items and understand that I have given


 up substantial rights by signing it freely and voluntarily without and inducement.








_________________________________________________________________________________________________________________


Signature (Parent or Guardian if under 18)				Date
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