
Release of Liability/Waiver 
 
 
FOR AND IN CONSIDERATION OF the benefits _________________________________________ 
(skater) derives by participating in the activity referred to above.  I, as parent or guardian of said minor child, 
do hereby for myself, my heirs, executors and administrators, release and forever discharge all coaches, 
officers, directors, employees and their agents, of Everett Silver Blades, Everett Figure Skating Club, 
Comcast Community Ice Rink, acting officially or otherwise, from any and all claims, actions, or causes of 
action on account of the death of or on account of injury to the applicant which may occur by reason of the 
activities referred and their agents and hold said parties harmless from any and all claims damages and 
judgements including reasonable attorney fees arising as a result of the participation in the above described 
activity by said minor child; I certify the applicant:  

A. Is my minor child or ward 
B. Was born on 

________________________________________________________________________________ 
C. Has no history of injury or disease which might be affected by this activity except (If any, explain in 

detail, attach sheet if necessary)  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

However, in case of injury, disease or other illness, permission is hereby granted to treat the applicant as 
required and if the applicant is released from the activity before recovery from said injury, disease or illness, 
further treatment will be provided by myself. 
 
IN TESTIMONY WHERE OF the undersigned has (have) set his/her hand to the foregoing this 
 
_____________ day of _____________________________, _______________. 
 
 
 
_________________________________________________________________ 
Parent or Legal Guardian 
 
_________________________________________________________________ 
Street 
 
_________________________________________________________________ 
City, State, Zip 
 
_________________________________________________________________ 
Phone number 


