FRANKLIN SKATE CLUB

ROLLER HOCKEY

REGISTRATION / RELEASE FORM

NAME ____________________________________________________

ADDRESS _________________________________________________

CITY _____________________________________ ZIP ____________

PHONE # ____________ AGE _______ BIRTH DATE ____________

I , THE UNDERSIGNED, HEREBY REQUEST PERMISSION TO ENTER THE FRANKLIN SKATE CLUB, LOCATED AT 2680 N. MORTON ST,  CITY OF FRANKLIN, COUNTY OF JOHNSON, STATE OF INDIANA, AND TO PARTICIPATE IN THE ROLLER HOCKEY PROGRAM, WHICH WILL INCLUDE, BUT NOT LIMITED TO, THE ACTIVITIES OF ROLLER SKATING AND ROLLER HOCKEY. I HAVE INSPECTED THE PREMISES AND I KNOW AND FULLY UNDERSTAND THE RISKS AND DANGERS INVOLVED IN SUCH ACTIVITIES, AND THAT UN ANTICIPATED AND UNEXPECTED DANGERS MAY ARISE DURING SUCH ACTIVITIES, AND I ASSUME ALL RISKS OF INJURY TO MY PERSON AND PROPERTY THAT MAY BE SUSTAINED IN CONNECTION WITH THE STATED AND ASSOCIATED ACTIVITIES, IN AND ABOUT THE PREMISES.

IN CONSIDERATION OF THE PERMISSION TO ENTER THE PREMISES AND PARTICIPATE IN THE STATED ACTIVITIES, I HEREBY, FOR MYSELF, MY HEIRS, ADMINISTRATORS AND ASSIGNS, RELEASE, REMISE, AND DISCHARGE THE OWNERS, OPERATORS, AND THE MANAGEMENT, OF THE FRANKLIN SKATE CLUB, AND THEIR RESPECTIVE SERVANTS, AGENTS, OFFICERS, AND OFFICIALS, AND ALL OTHER PARTICIPANTS IN THE STATED ACTIVITIES, OF AND FROM ALL CLAIMS, DEMANDS, ACTIONS AND CAUSES OF ACTION OF ANY SORT, FOR INJURY SUSTAINED TO MY PERSON AND / OR PROPERTY DURING MY PRESENCE ON THE PREMISES AND MY PARTICIPATION IN THE STATED ACTIVITIES DUE TO NEGLIGENCE OR ANY OTHER FAULFT.

I CERTIFY THAT  MY ATTENDANCE AND PARTICIPATION OF THE STATED ACTIVITIES IS VOLUNTARY, AND THAT I AM NOT, IN ANY WAY, THE EMPLOYEE, SERVANT, OR AGENT OF THE OWNERS, OPERATORS, OR SPONSORS OF THE PREMISES AND THE ACTIVITIES THEREIN.

FURTHERMORE, THE UNDERSIGNED AGREES TO INDEMNIFY THE SAID FRANKLIN SKATE CLUB AGAINST ANY CLAIMS, LOSS, DAMAGE OR EXPENSE WHICH FRANKLIN SKATE CLUB MAY SUFFER OR INCUR ARISING OUT OF ANY CLAIM, ACTION, OR PROCEEDING THAT MAY BE BROUGHT AGAINST IT AS A RESULT OF ANY INJURY SUSTAINED BY THE UNDERSIGNED WHILE ENGAGED IN THE ACTIVITIES DESCRIBED IN PARAGRAPH ONE HEREIN.

I HAVE READ AND UNDERSTAND THE FORGOING REQUEST AND RELEASE.

IN WITNESS WHEREOF, I HAVE EXECUTED THIS REQUEST AND RELEASE AT THE FRANKLIN SKATE CLUB, 2680 N. MORTON ST, 

FRANKLIN, INDIANA, ON THE _______ DAY OF____________________  , 20____.

                                                                                                                                                      __________________________________________________

                                                                                                                                                       PARTICIPANTS NAME

                                                                                                                                                       __________________________________________________

                                                                                                                                                        PARENTS SIGNATURE

                                                                                                                                                       __________________________________________________

                                                                                                                                                        PRINTED

WITNESS:

FRANKLIN SKATE CLUB, INC      BY: _______________________________________

