
             

               Enrollment # ________ 
 

           Salesperson: ______ Date: ___/___/___ 
                                 ___            New Student?     YES      NO 
            

                                          
Office please circle:  POS    CC    ISI      
 

Last Name: First Name: 
 

Email:                                                       @____**Required   For Skating Dept Use Only                
 
Circle one:  Male       Female       Birth Date:               /                /               Age: 
  

Street Address: 
 

City:                                                                           State:              Zip:  
 

Parent’s Name(s):                                             Home Phone: (         )           - 
       

Work Phone:  (          )            -                   Cell Phone:  (           )           -                               
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 555 N. NASH ST. 
EL SEGUNDO, CA 90245 
PHONE: (310) 535-4400 
FAX: (310) 535-4511 

 

SKATING & 
DANCE SCHOOL 

CONTRACT 

Class Name Day Time Tuition 
    

$ 

    

$ 

    

$ 

    

$ 

Skate Rental Included 

Weekly Practice Pass Included 

Two Guest Passes (per class, per semester) Included 

Total Tuition for the Semester $ 
ISI Membership Fee – required to participate in Skating School (Valid – 9/1/11-8/31/12)  

Includes Subscription to “Recreational Ice Skater” Magazine,  
Accident Insurance and eligibility for competitions and shows. 

 

$      15.00 

ISI Member Rate Adjustment 
ISI Member number: _________________________ Expiration date: 8/31/12 

 
($                 ) 

Discounts/Promotional Coupon/Credits applied 
Detail: 

_____________________________________________________________ 

 
($                 ) 

Grand Total Due $ 
 

PAID BY (CIRCLE ONE):   CASH       VISA      MASTERCARD      CHECK: # __________   
 

Card #____________________________________________ Ex. Date_________ 
 

Name on Card: ______________________________________________________ 
 
NO CANCELLATIONS OR REFUNDS ________Initial     WAIVER ON REVERSE MUST BE SIGNED 

Semester:      From:        /         /         to:         /         /   



 
 

VOLUNTARY WAIVER AND RELEASE AGREEMENT 
 
This Voluntary Waiver and Release Agreement (“Agreement”) is hereby executed by the undersigned, or if the 
undersigned is under the age of 18 years, then the undersigned’s parent or legal guardian (together with any heir, 
successor, representative or assign, collectively as “Participant”) in favor and for the sole and exclusive benefit of 
the Organizers (as defined herein).  In connection with Participant’s involvement in a contest, promotional activity 
or in any other event which may relate to Anschutz Entertainment Group, Inc., Los Angeles Kings Hockey Club, 
L.P., Los Angeles Lakers, Inc. or L.A. Ice Venture Company, LLC, Polar Ice Ventures, LLC, or, which may take 
place at the Toyota Sports Center or which involves the use of the Toyota Sports Center or any of its facilities by 
Participant (the “Event”), Participant hereby certifies, warrants, represents, agrees and covenants to the Los 
Angeles Kings Hockey Club, L.P., Los Angeles Lakers, Inc., L.A. Ice Venture Company, LLC, Polar Ice Ventures, 
LLC, the National Hockey League, The National Basketball League, and any of the respective Event sponsors or 
promoters (individually and collectively, together with their respective affiliates, officers, employees, partners, 
shareholders, members, sponsors, contractors, agents, successors and assigns, the “Organizers”) that he/she is: 
 

(1) FREE OF ANY MENTAL OR PHYSICAL CONDITION, AILMENT OR INJURY (MEDICAL OR OTHERWISE) WHICH 
WOULD, IN AND OF ITSELF OR IN CONJUNCTION WITH ANY OTHER CIRCUMSTANCE, INCLUDING BUT NOT 
LIMITED TO THOSE ACTIVITIES ASSOCIATED WITH THE EVENT, (i) IMPAIR, PREVENT OR PROHIBIT PARTICIPANT 
FROM ENGAGING IN SUCH EVENT ACTIVITIES OR (ii) BE AFFECTED, AGGRAVATED OR WORSEN IN ANY WAY AS 
A RESULT, DIRECTLY OR INDIRECTLY, OF PARTICIPANT’S INVOLVLEMENT IN SUCH EVENT;  

 
(2) OF SOUND MIND AND BODY AND NOT UNDER THE INFLUENCE OF ALCOHOL OR ANY ILLICIT OR PRESCRIPTION 

DRUG OR MEDICATION WHICH MAY IN ANY WAY IMPAIR PARTICIPANT’S ABILITY TO ENTER INTO THIS 
AGREEMENT, FULLY UNDERSTAND THE RESPECTIVE INTENT AND MEANING OF ALL OF THE TERMS AND 
PROVISIONS HEREOF AND TO PARTICIPATE IN THE EVENT; 

 
(3) ENTERING INTO THIS WAIVER AND RELEASE AGREEMENT VOLUNTARILY, BY PARTICIPANT’S OWN FREE WILL, 

ACT AND DEED, WITHOUT ANY UNDUE INFLUENCE FROM THE ORGANIZERS OR ANY OTHER THIRD PARTY. 
 
PARTICIPANT AGREES THAT HE/SHE DERIVES A MATERIAL BENEFIT FROM THE EVENT AND/OR PARTICIPANT’S 
INVOLVEMENT THEREIN.  BY EXECUTION OF THIS AGREEMENT, PARTICIPANT EXPRESSLY AND UNCONDITIONALLY 
ASSUMES ALL RISKS AND DANGERS KNOWN OR UNKNOWN, FORESEEN OR UNFORESEEN, AND RELATING OR 
INCIDENTAL TO PARTICIPANT’S INVOLVEMENT IN THE EVENT AND ANY ACTIVITY ASSOCIATED THEREWITH.  
PARTICIPANT HEREBY RELEASES, FOREVER DISCHARGES AND HOLDS HARMLESS THE ORGANIZERS FROM AND 
AGAINST ANY AND ALL CLAIMS, DAMAGES, LIABILITIES, COSTS AND EXPENSES ARISING OUT OF OR RELATING TO 
PARTICIPANT’S INVOLVEMENT IN THE EVENT AND ALL ACTIVITIES ASSOCIATED THEREWITH.   
 
Participant further agrees that the Organizers shall have the right to record, broadcast and otherwise exploit in 
any and all media throughout the world Participant’s activity/performance in the Event and to use Participant’s 
name, likeness, voice and biographical information in connection therewith. 
 
If any provision of this Agreement shall for any reason be held invalid or unenforceable, such 
invalidity or unenforceability shall not affect any other provision hereof and this Agreement 
shall be construed as if such invalid or unenforceable provision were omitted. 
 
THE WAIVER AND RELEASE GRANTED BY PARTICIPANT HEREUNDER IS LEGALLY BINDING AND 
SHALL BE CONSIDERED IRREVOCABLE.  PARTICIPANT AGREES THAT THE ORGANIZERS MAY 
RELY UPON THIS AGREEMENT TO THE FULLEST EXTENT PERMISSIBLE AT LAW OR IN EQUITY.  
Participant hereby certifies that all information provided below is true, accurate and complete in all respects. 
 
Signature:    ___________________________________ 
Print Name:  ___________________________________ 

Date:  _________________, 
2012 

Address:       ___________________________________ 
                    ____________________________________ 

Participant’s Date of 
Birth:  

                 Phone:  _____________________________ -
_________________________
_____ 

 
PARENT OR LEGAL GUARDIAN (IF APPLICABLE):  
 
Signature:    ___________________________________ 
Print Name:  ___________________________________ 

Date:  _________________, 
2012 

Address:       ___________________________________ 
                    ____________________________________ 

 

                 Phone:  _____________________________  

 


