ICE SKATE USA

LEARN TO SKATE ENROLLMENT FORM

Circle Class and Time

Tuesday = Wednesday  Thursday Saturday

Snow Plow 1 5:15pm-5:45pm | 10:30am-1lam | 5:15pm-5:45pm 11:45am-12:15pm
(3-5 years) 5:45pm-6:15pm 5:45pm-6:15pm 12:45pm-1:15pm
Snow Plow 2 & 3 5:15pm-5:45pm 5:15pm-5:45pm 11:45am-12:15pm
5:45pm-6:15pm 5:45pm-6:15pm 12:45pm-1:15pm
Basic 1 5:15pm-5:45pm 5:15pm-5:45pm 11:45am-12:15pm
(6+ years) 5:45pm-6:15pm 5:45pm-6:15pm 12:45pm-1:15pm
Basic 2 5:15pm-5:45pm 5:15pm-5:45pm 11:45am-12:15pm
5:45pm-6:15pm 5:45pm-6:15pm 12:45pm-1:15pm
Basic 3 5:15pm-5:45pm 5:15pm-5:45pm 11:45am-12:15pm
5:45pm-6:15pm 5:45pm-6:15pm 12:45pm-1:15pm
Basic 4 6:15pm-6:45pm 5:45pm-6:15pm 11:15am-11:45am
Basic 5 6:15pm-6:45pm 5:45pm-6:15pm 11:15am-11:45am
Basic 6,7 & 8 6:15pm-6:45pm 5:45pm-6:15pm 11:15am-11:45am
Freeskate 1-4 6:15pm-6:45pm 5:45pm-6:15pm 11:15am-11:45am

Freestyle Workshop 6:15pm-6:45pm 8:45am-9:15am
On Ice Ballet 5:45pm-6:15pm 5:15pm-5:45pm 11:45am-12:15pm

Basic Skills Power

6:45pm-7:15pm

12:15pm-12:45pm

Advance Power & Edge 9:15am-9:45am
Adult Basics 5:45pm-6:15pm 11:45am-12:15pm
Adult Workshop 5:45pm-6:15pm 11:45am-12:15pm

Adult Creative Workshop

11lam-11:30am

Skating for Hockey

12:45pm-1:15pm

Homeschool Workshop

10:30am-11am

January 3rd - February 27
February 28th - April 24th

Circle a Semester Date

April 25th - June 26th

June 27th - August 21st

Prices

First class enrollment fee - $130

August 22nd - October 16th
October 17th - December 4th

Second class (in the same semester) enrollment fee for the same student is 25% off - Price is $98

Third or more class enrollment fee for the same student is 50% off - Price is $65

Student's Name:

$15 annual registration fee

Parent's Name:

Address:

State:

City:

Age: E-mail:

Zip:

Phone Number:

For more info contact #713-463-9296 or www .Iceskatememorialcity.com




Terms and Conditions of Agreement

Ice Skate USA reserves the right to change or cancel any class.

Classes are 30 minutes in length with 25 minutes of instruction.

3 Make-up classes are allowed and must be made up prior to the end of the semester.

No refunds or credits will be allowed for classes missed.

Refunds will be given during the first week of the semester only.

Refunds take approximately two weeks to process.

All students must present a LTS card to be admitted to class and/or public session.

There is a $10.00 replacement fee for a lost LTS card.

Guest passes and skating school privileges are only valid during the semester enrolled and expire on the last day of the
class.

| hereby agree that group, cast or individual photos taken of any student previously or currently enrolled in any Ice
Skate USA program be released to use on our website, in printed advertisement or other publications.

11. Ice Skate USA reserves the right to refuse service.
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-- READ BEFORE SIGNING --

In consideration of being allowed to participate in any way in the Ice Skate USA learn to skate program, related events

and activities of Ice Skate USA, | , the undersigned, acknowledge, appreciate, and

agree that:

1. The risk of injury from the activities involved in this program is significant, including the potential for permanent
paralysis and death, and while particular rules, equipment, and personal discipline may reduce this risk, the risk of
serious injury does exist; and,

2. | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown of my participation in Learn
to Skate, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full
responsibility for my participation; and,

3. I willingly agree to comply with the stated and customary terms and conditions for participation in Learn to Skate. If,
however, | observe any unusual significant hazard during my presence or participation, | will remove myself from
participation and bring such to the attention of the nearest official immediately; and,

4. |, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE,
INDEMNIFY, AND HOLD HARMLESS Ice Skate USA, their officers, officials, agents and/or employees, other
participants, sponsoring agencies, sponsors, advertisers, and, if applicable, owners and lessors of premises used to
conduct the event (“Releasees”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or
damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR
OTHERWISE, to the fullest extent permitted by law.

5. Arbitration: In further consideration of allowing me to participate in the aforementioned activities, | hereby agree to
submit to binding arbitration any and all claims which | believe | may have against the facility arising from my
activities at the facility. The arbitration shall be pursuant to the rules of the American Arbitration Association. The
arbitrators shall apply the Federal Rules of Evidence to all proceedings.

Arbitration shall be commenced within one (1) year from the date on which any alleged claim first arose. Further, the
arbitration shall be held in the town where the Arena is located, unless otherwise mutually agreed to by all the
parties. The submission to the American Arbitration Association shall be unlimited and the arbitration award may be
enforced by any court of competent jurisdiction.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND
ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT
FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

X Date Signed:

Employee Signature/Witness

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

This is to certify that |, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her
release as provided above of all the Releasees, and, for myself, my heirs, assigns, and next of kin, | release and agree to
indemnify and hold harmless the Releasees from any and all liabilities incident to my minor child’s involvement or
participation in these programs as provided above, EVEN IF ARISING FROM THE NEGLIGENCE OF THE
RELEASEES, to the fullest extent permitted by law.

X Date Signed:

PARENT/GUARDIAN SIGNATURE

EMERGENCY PHONES # (s)




	Students Name: 
	Parents Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Age: 
	Email: 
	Phone Number: 
	Name: 
	Date Signed: 
	undefined: 
	participation in these programs as provided above  EVEN IF ARISING FROM THE NEGLIGENCE OF THE: 
	Date Signed 1: 
	Date Signed 2: 


