	Fall Registration
OPENS
Mon. Aug. 5th
Classes start early
September
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Skater Registration
Skater Information – SUMMER SESSION 2019
Session:   June 28th – Aug. 2nd   
**PARENTS MUST STAY AND REMAIN IN THE FACILITY WITH CHILDREN DURING LESSONS & PUBLIC SESSION**
PLEASE PRINT ALL INFORMATION

Name __________________________________ Age ________ D.O.B. _____/_____/_____

Address ___________________________________________________________________

City/State/Zip _______________________________________________________________ Parent/Guardian/Emergency Contact ____________________________________________
E-mail ___________________________________   Home Phone (_____) ______________

Work Phone (_____) _______________________    Cell Phone (_____) ________________
** NO MAKE-UPS FOR MISSED CLASSES ** 
*NO REFUNDS (*only with a doctor’s note) / *CREDITS only issued & can be applied to the next set of classes
Program Information:
Class Level:
___________ 
     Class Day: ___________
    Start Date: 
___________
        

USFS Registration Fee      Yes _____     No _____ (One Time fee per year $20.00)
** USFS Registration fee covers July 1, 2019 to June 30, 2020 (1 year coverage)
Payment / 6 week session (*Tue or Fri class*) - $125.00
  Total fee ______________
Form of Payment (Check One)

Cash ________ Check # ________ MC/Visa ________ AMEX ________ Discover ________
Arena Employee
___________________









INDIVIDUAL WAIVER RELEASE OF LIABILITY

My (“Child”), is an enrolled participant (“Participant”) in a skating clinic (“Program”) being conducted Codey Arena at the South Mountain Recreational Complex in West Orange, New Jersey (“Arena”) owned and operated by the County of Essex, in consideration of the Child’s enrollment and participation in the program, hereby execute this Waiver and Release of Liability on behalf of myself and the Child. I understand that participation in the Program involves the risk of inherent dangers associated with physical exertion and with the sport of ice skating, including but not limited to injuries associated with physical fitness like muscle sprains or strains, tendon pulls, dislocation of joints and broken bones. Nonetheless, in full knowledge of the risks associated with participation in the Program, I expressly and knowingly, freely and voluntarily, accept and assume all risks involved in and associated with my Child’s participation in the Program, and waive any and all rights I and/or my Child may have to recover for any injury he/she sustains, or for his/her death resulting or arising out of his/her participation in the Program.  Accordingly, on behalf of myself, my spouse and my Child, and our respective heirs, assignees and successors in interest, I waive, release, indemnify and hold harmless the County of Essex, its elected officials, officers, employees, agents and representatives, the Arena, the Program and its sponsors, employees and agents, and their respective heirs, successors and assignees, from and against any and all claims, demands, injuries, damages, actions or causes of action, and from all acts of active or passive negligence on their part, that I or my Child may have or acquire against them or any of them on account of death, bodily injury or mental injury from any mishap, accident, loss, damage, or injury sustained by the Child as a result of/or arising out of his/her participation in the Program.  As a parent/guardian of the aforementioned Child, I hereby agree to personally provide and be responsible for any and all future medical expenses which may be incurred by the Child as a result of any injury sustained by him/her while participating in the Program. I understand that in the event of an emergency, every reasonable effort will be made to contact me, but in the event I am not able to be reached, I hereby consent and give permission to the County, the Arena, and the Program, and their respective employees, agents and representatives, to act for and in my behalf according to their best judgment to secure appropriate medical treatment for the Child. I hereby consent and grant the Arena the right without further authorization or payment to videotape or photograph the likeness of me and/or my child, solely for the purpose of promoting activities of the Arena & Essex County.  I further agree to release and discharge the Arena, their clients, companies, all directors, officers, agents, employees, and representatives from any and all damages, actions, causes of actions, suits claims and demands arising in connection with my performance in this video/photograph to be used as described above, whether in law or in equity, which I hereafter can, shall, or may have against the Arena and their respective companies and clients, providing however, that the foregoing release and discharge shall not apply in the event that such damages, actions, causes of action, suits, claims or demands arise as a result of the failure of the part of the Arena and their respective companies and clients or any of their directors, officers, agents, employees, representatives, successors, or assigns. I represent that I am competent and have the unrestricted right and capacity to enter into this Consent and Release agreement, to grant the Arena and their respective companies and clients the rights granted herein and to release the claims released herein.   
I HAVE CAREFULLY READ THE ABOVE WAIVER AND RELEASE OF LIABILITY, AND EXECUTE IT ON BEHALF OF MYSELF AND THE CHILD WITH FULL KNOWLEDGE OF ITS CONTENTS AND LEGAL SIGNIFICANCE.
Signature ________________________________________ Date _____/_____/__________

Essex County 


Codey Arena 


South Mountain Recreation Complex


560 Northfield Avenue


West Orange, NJ 07052


973-731-3828 ext. 0











