
 

Phone Number: (_____) ________ - _________   Email: _____________________________ 
Group Affilia9on: ________________________  Home City/ State: ___________________ 
 
*The Fort Dupont Ice Rink facility may require an addi:onal waiver for the facility. This submission covers District Ice Rink and their programming. 

 

Parent/Guardian Permission for Student Participation in Learn to Skate Program 

I, the undersigned parent/guardian of __________________________________ (student’s 
name), hereby give permission for my child to participate in the Learn to Skate program at 
the District Ice Rink on ____For the 2025-2026 School Year______________ (date(s)). 

I understand that participation in ice-skating activities involves inherent risks, including but not 
limited to falls, collisions, and other skating-related injuries. I acknowledge that the 
school/district and the District Ice Rink will provide general supervision, and I agree to ensure 
that my child follows all safety instructions and wears all required protective equipment. 

By signing below, I confirm that: 
• My child is physically able to participate in skating activities; 
• I have reviewed and understand the information provided about the Learn to Skate program; 
and 
• I consent to my child’s participation in this activity. 

I further acknowledge that I have read and agree to the full waiver and release terms that follow. 

Parent/Guardian Name: __________________________________ 
Signature: __________________________________ 
Date: ___________________ 

Emergency Contact Name & Phone: __________________________________ 

 

Student’s Full Name: _____________________ Name of School/ Group: _________________ 

 

 

 

 

 



 

Phone Number: (_____) ________ - _________   Email: _____________________________ 
Group Affilia9on: ________________________  Home City/ State: ___________________ 
 
*The Fort Dupont Ice Rink facility may require an addi:onal waiver for the facility. This submission covers District Ice Rink and their programming. 

 

Liability Waiver and Indemnification Agreement 

District Ice Rink and its affiliated coaches undertake no responsibility for damages or injuries 
suffered by skaters.  As a condition of acceptance as a student of a District Ice Rink coach, all 
skaters, their parents and/or legal guardians agree ice skating is an ultra-hazardous activity. The 
skater, or their parent or legal guardian on their behalf, further affirm via their signature below that 
the skater(s) is capable and qualified to participate in the activity of ice skating.  By signing this 
agreement, the skater and/or their parent or legal guardian, assumes all risks of injury to their 
persons and property resulting from, caused by or connected with the act of ice skating and related 
training and specifically waive and release all claims, including but not limited to litigation expenses, 
attorneys fees, losses and/or damages, they may have, now or in the future, in whole or in part, 
against District Ice Rink and/or the named coach or affiliate coaches, consultants, or team 
members.  _______ (Initial) 
 

Consent for Medical Attention or Treatment 
 

I,  ______________, give my consent to the instructing coach, District Ice Rink volunteers and/or the 
staff of the host facility/ rink to administer general first aid and obtain medical care from any licensed 
physician, hospital or clinic, including transportation and emergency medical services, for the 
aforementioned child for any injury that could arise from participation in these activities. I agree to 
assume financial responsibility for all expenses of such care. _______ (Initial) 

Photograph & Video Release Agreement 

I hereby grant District Ice Rink and its affiliates permission to the rights of my image, likeness and 
sound of my voice as recorded on audio or video tape without payment or any other consideration. I 
understand that my image may be edited, copied, exhibited, published or distributed and waive the 
right to inspect or approve the finished product wherein my likeness appears. Additionally, I waive 
any right to royalties or other compensation arising or related to the use of my image or recording. I 
also understand that this material may be used in diverse educational settings within an unrestricted 
geographic area. _______ (Initial) 

By signing below, I certify that I have read and agree to all the above terms 

_____________________________________                  ________________________ 

Signature of Participant (N/A if under 18)                Date 

_____________________________________                 ________________________ 

 Signature of Parent and/or Guardian                    Date 


