SCSSA / Ice Club DeMorra
 
2010-2012                     
Skater Application and Skating Liability Waiver
                                Date: ______/_____/______


	Last Name of Skater                                       First                                    Middle
	Daytime Phone

	Street Address
	Evening Phone

	City                                                           State                      Zip Code
	Birthdate (Month/Day/Year)

	E-Mail Address
	Gender:   MALE     FEMALE

	School and Grade of Skater
	Ethnicity

	Skater’s Physician
	Physician’s Phone #

	Father or Guardian’s Name
	Father’s Work Phone #

	Father or Guardian’s Employer
	

	Business Address
	

	Mother or Guardian’s Name
	Mother’s Work Phone #

	Mother or Guardian’s Employer
	

	Business Address
	


In consideration of the acceptance of this application by the Southern California Speed Skating Association (SCSSA) and Ice Club DeMorra, I hereby agree to the following terms and conditions for my participation.  

1. I hereby recognize that ice skating and speed skating are inherently dangerous activities which could result in serious bodily injury, paralysis, and even death.  I hereby assume full responsibility for my personal safety and well-being and for the safety and well-being of my minor child while participating in ice skating, speed skating, and related training activities, including camps, group sports and other activities conducted by the SCSSA (Southern California Speed Skating Association) and the Ice Club DeMorra.

2. I hereby agree to, and do indemnify, defend, release, and hold harmless Ice Club DeMorra, Southern California Speed Skating Association, U.S. Speedskating and the LA 84 Foundation of Los Angeles, Glacial Gardens Ice Arena, and all of the officers, agents, members, employees of the aforementioned and/or their assigns from any and all claims, costs, and expenses (including attorney fees) or other damages or injuries of any sort which I or my minor child may sustain with the Ice Club DeMorra, or the SCSSA, which may be incurred or arise out of preparation for or participation in or transport to any such activities.  I further agree to binding arbitration in the event of any cause of action resulting from death, injury, damage to personal property, or denial of constitutionally guaranteed rights associated with participation in club or association events.  

3. I hereby agree to assume responsibility for all damages to property, fixtures, and equipment belonging to or used by Ice Club DeMorra, and/or Glacial Gardens Ice Arena, which results from my use of such property, fixtures, and equipment.

4. I hereby agree that Ice Club DeMorra and the SCSSA shall not be responsible for ice skaters, sharpening equipment, clothing, or any personal belongings brought onto the premises or to any event sponsored by Ice Club DeMorra or the SCSSA.

5. If no parent or other guardian shall be available while my minor child is participating in SCSSA or club sessions, competitions, or other events, I will advise where and how a parent or guardian can be contacted if needed.

6. If medical or surgical emergencies occur, I hereby give permission to the physician and hospital selected by the SCSSA or Ice Club DeMorra  to take appropriate steps on behalf of myself or my minor child to do all things necessary to protect my own or my minor child’s health and well-being.

7. I hereby certify that the individual designated as the skater on this application is in good health and has no special medical consideration except as detailed below:                                                                                                                                   

_____________________________________________________________________________

_____________________________________________________________________________

8. I hereby agree to the use of any pictures of myself or my minor child for advertising or promotional purposes.  I am aware that photos of the workouts are often posted on the websites of the SCSSA and/or Ice Club DeMorra.

9. I hereby agree to abide by the rules of conduct for speedskating sessions established by the SCSSA and clubs.

10. I agree to keep the information on this application and liability waiver current and updated at all times and will make any changes in writing.  I have read and understand the above policies of the SCSSA and member clubs and agree to all of the provisions.  

Skater’s Signature:  ______________________________ Date: ___________

Parent/Legal Guardian: ___________________________ Date: ___________

