@

l* MOUNT CLEMENS e

POWERSKATING CLASSES

* 5:30-6:20p weekly

* Quickness
* Power

Get Ready for the
Upcoming Season

POWER SKATING GLASSES

* Tuesday, August 3 - Tuesday, August 31 (5 sessions)

* $55 for 5 sessions or $13 drop-in fee
* Available to all hockey players Mite - Bantam
* Classes designed to focus on

* Proper Edge Quality

* Bilateral Movement
« Stamina/Conditioning

Program Direction provided hy

FOR MORE INFORMATION
+ Skating Director - MCIAFC cn“.

* 14 years coaching exp.

* PSA Master Rated Coach [586] 301—8202

* PSA Level Il Hockey Certif

I Name

MOUNT CLEMENS ICE ARENA & FITNESS CENTER I
REGISTRATION DEADLINE: Mon., Aug. 2, 2010 (full payment due with registration) I
|

WAIVER FORM

Inconsiderationofbeingallowedtoparticipate inanyway inMount Clemens Ice Arena & Fitness Center (MCIAFC)
programs, relatedeventsandactivities, theundersignedacknowledges, appreciatesandagrees that: 1) Theriskof injury
frantheactivities involvedinthisprogramissigni ficant, includingthepotential for permanent paralysisanddeath, and
whileparticularrules, equipment andpersonal disciplinemayreduce thisrisk, theriskofinjurydoesexist; and2) T
KNOWINGLY AND FREELY ASSUMES ALL SUCHRISKS, both known and unknown, EVEN IF ARTSING FROM THE NEGLIGENCE OF

l E-mail Address

I Address
| City ST Zip

1 Phone-H ( )

I Phone-W ( )

I Team you currently or last played for:

Make check payable and mail to: Mount Clemens Ice Arena & Fitness Center
200 Groesbeck Hwy.; Mount Clemens, Ml 48043

I

I .

I www.mountclemensicearena.com
|

I 586-307-8202; 586-307-8245

THE RELEASEES or others, andassumes full responsibility formyparticipation; and3) Iwillinglyagreetocomplywith
the statedand custararyterms andconditions forparticipation. If, however, Idbserveanyunustal significant hazard
duringmypresenceorparticipation, Iwill removemyself franparticipationandbringsuchtotheattentionof thenearest
instructor immediately; and4) I, formyselfandonbehal fof myheirs, assigns, personal representativesandnextofkin,

HEREBY RELFASE AND HOLD HARMLESSMCIAFC, CITYOF MOUNT CLEMENS, itselectedofficials, officers, employees, ANDRT
AreraManagenent, LIC., theirofficers, instructors, agentsand/orenployees, otherparticipants, sponsoringagencies,

sponsors, advertisersand, ifapplicable, owners andlessors of premisesusedto conduct theevent ("Releasees") , WITH
RESPECT TOANY ANDALL INJURY, DISABILITY, DEATH, or loss or damage to person or property, WHETHER ARTSING FROMTHE
NEGLIGENCE OF THE RELEASEES OR OTHERWISE, I HAVEREAD THIS RELFASE OF LIABILITY ANDASSUMPTION OF RISK AGREEMENT,

FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVENUP SUBSTANTIALRIGHTS BY SIQNING IT, AND SIGN IT FREELY
ANDVOLUNTARILY WITHOUT ANY INDUCEMENT .

Participant'ssignatureanddate signed
FOR PARTICIPANTS OF MINORITY AGE
(Under Age 18at timeof registration)

Thisistocertifythat I, asparent/quardianwithlegal responsibility forthisparticipant, doconsentandagreetohis/her
releaseasprovidedaboveof all theReleasees, and formyself, myheirs, assignsandnextof kin, Idoalsoreleaseand
agree to indemify theReleasees fromanyandall liabilitiesincident tomyminorchild's involvementor participation
intheseprograms as providedabove. EVEN IFARISING FROMTHEIRNEGLIGENCE. I

Parent/Guardian's signature anddate signed I

L--------------_—_—_—_—_—_—_—_--------------J



