Name:

Mailing:

Address

Main #

Emergency#

Email

Age

Grade Level

ill Level

School Name

Birthdate

STUDENT
REGISTRATION

Monday

- Snow Plow Sam-Basic 1-8 4-5PMg
($39)

- Youth Hockey Skills 1-4 4-5PMO
($39) Required by MYHA

- Parent “practice” session ($15) O
(parent skates w/child)

- Practice Punch Card ($20)

(5 public skates w/rentals)

Member Insurance 7/1/18-6/30/19 ($16)
(one time fee)

Thursday

-Power Skate (Hockey Skating) 0O
5:30PM ($49) ($39 if MYHA)

**Prices do not include tax

Participant Release of Liability READ Before Signing

In consideration of being allowed to participatein any wayin the
Manchester Ice& Event Centre program, related events and
activities

he, t
undersigned, acknowledge, appreciate, and agree that:

1) Therisk of injury from the activitiesinvolved in this program is
significant, including the potential for permanent paralysis and
death, and while particular rules, equipment, and personal discipline
may reducethe risk, the risk of seriousinjury does exist; and,

2) I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS,
both known, and unknown EVEN |IF ARISING FROM THE
NEGLIGENCE OF THE RELEASES or others, and assume full
responsibility for my participation; and,

3) 1 willin gly agree to comply with the stated and customary terms
and conditions for participation, | will remove myself from participa-
tion and bring such to the attention of the nearest official immedi-
ately; and,

4) |, for myself and on behalf of my heirs, assigns, personal
representativesand next of kin HEREBY RELEASE INDEMNIFY,
AND HOLD HARMLESS

Manchester Ice& Event Centre, their officers, officials, agents and/or
employees, other participants, gponsoring agencies sponsors,
advertisers, and, if applicable, owners and lessa s of premises used to
conduct the event

(“Releasees”). WITH RESPECT TO ANY AND ALL INJURY,
DISABILITY, DE ATH, or lossor damageto person or property.
WHETHER ARISING FROM THE NEGLIGENCE OF THE
RELEASEES OR OTHERWI SE, to the fulles extent permitted by
law.

| HAVE READ THISRELEASE OF LIABILITY AND ASSUMP-
TION OF RISK AGREEMENT, FULLY UNDERSTAND ITS
TERMS, UNDERSTAND THAT | HAVE
GIVEN UP SUBSTANTIAL RIGHTSBY SIGNING IT, AND SIGN
IT FREELY AND VOLUNTARILY WITHOUT ANY
INDUCEMENT.

FOR PARENTS/GUARDIANS OF PARTCIPANTS OF MINORITY
AGE (UNDER AGE 18 AT TIME OF REGISTRATION)



