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LEARN-TO-SKATE REGISTRATION FORM 

NAME ______________________________________________________________ AGE _____ 

ADDRESS __________________________________________________ over 30 years _______ 
CITY _____________________________ STATE ________  ZIP_____________ 

PHONE NUMBER __________________________________ 

   WORK NUMBER ___________________________________  

    EMERGENCY CONTACT PERSON _________________________________ 

    EMERGENCY PHONE NUMBER ___________________________________ 

MEDICAL/HOSPITAL INSURANCE COMPANY _____________________________________________  

Level working on: 

Beginner__________ Badge Level ____________Adult Beginner________ Adult some skating________  

n consideration of my participation in Bank of America City Center skating lessons, I 
cknowledge that I understand the nature of the activity and that I, and/or my minor child, am 
ualified, in good health, and in proper physical condition to participate in such activity. I 
cknowledge that if conditions are unsafe, I, and/or my child, will immediately discontinue 
articipation in the activity. 

 fully understand that skating involves risks of serious bodily injury, including permanent 
isability, paralysis, and death. and that these and other risks may be caused by my own actions. 
r inactions, those of others' participation in the event, the conditions in which the event takes 
lace, or the negligence of the Release's named below; and that there may be other risks either not 
nown to me or not foreseen at the time; and I fully accept and assume all such risk and all 
esponsibility for losses, cost, and damages I incur as a result of my participation in the activity. 

 hereby release, discharge, and covenant not to sue the Bank of America City Center. City of 
rovidence, skating instructors and their respective administrators, directors, from all liability, 
laims, demands, losses, or damages on my account causes or alleged to be cause in whole or in 
arty by the negligence of the liability, claims, demands, losses or damages arising out of the 
ross negligence of, or intentional, willful or wanton misconduct of Releases. If I, or anyone on 
y and/or my minor child's behalf, makes a claim which do not arise from the gross negligence 

f intentional, willful or wanton misconduct of Release's against any of the Release's, I will 
ndemnify, defend, save and hold harmless each of the Release's from any loss, liability, 
amage, or cost which may incur as the result of such claims. 

 acknowledge that I have read this release/waiver of liability and express assumption of risk 
greement and fully understand it. 

ignature of Participant (On/v if age 18 or ore') Signature of Parent/Legal Guardian 

ate Signed 


