
 

Viking Skating Club 
781.476.5660 

skating@vikingskatingclub.com 
vikingskatingclub.com 

 

	
  

2011- 2012 SKATER REGISTRATION FORM 
 
 
Last Name:    First:    Gender:   

Address:   City, State Zip:    

Home Phone:      Birth date(M/D/Y):   

Parent/Guard 1:    Email 1:  Mobile:   

Parent/Guard 2:    Email 2:  Mobile:   

Membership:  New    Returning ISI Membership #:   

 

     
 

*Annual Registration Fee is paid once per year (starting in Fall Session) and includes ISI Membership. 
Maximum Family Registration Fee is $100. 

Payment for Group Lessons is due the first week— No refunds will be given (including event of weather or rink cancellation).  
Registrations submitted after the first week will be prorated by $20 per week.  
Please make checks payable to: Viking Skating Club. (A fee of $30 will be charged for returned checks.) 
All major credit cards accepted 
 

 
 

AMATEUR ATHLETIC WAIVER AND RELEASE OF LIABILITY 
Please note: Skaters are not allowed on the ice without a signed Waiver and Release  

of Liability form signed by a parent, guardian, or skater 18 years or older. 
NO EXCEPTIONS. 

Fall	
  Session	
  2011	
  

Registration	
  Fee*	
  	
   $	
  50	
  (40	
  for	
  2ndFam	
  member)	
  	
   	
   	
  

Group	
  Lessons	
  	
   235	
   	
   	
  

Trial	
  Fee	
  (only	
  for	
  1	
  day	
  trial)	
   25	
   	
   	
  

	
   Total	
  Paid	
   	
   	
  

Date:	
  	
   	
   	
   Check	
  #	
   	
   	
  	
  	
  	
  Cash	
   	
   	
  

Level:	
  	
   	
   	
  

Test(s)	
  Passed:	
  	
   	
   	
  

Winter	
  Session	
  2012	
  

Registration	
  Fee*	
  	
   $	
  50	
  (40	
  for	
  2ndFam	
  member)	
  	
   	
   	
  

Group	
  Lessons	
  	
   210	
   	
   	
  

Trial	
  Fee	
  (only	
  for	
  1	
  day	
  trial)	
   25	
   	
   	
  

	
   Total	
  Paid	
   	
   	
  

Date:	
  	
   	
   	
   Check	
  #	
   	
   	
  	
  	
  	
  Cash	
   	
   	
  

Level:	
  	
   	
   	
  

Test(s)	
  Passed:	
  	
   	
   	
  

Spring	
  /	
  Summer	
  Session	
  2012	
  

Registration	
  Fee*	
  	
   $	
  50	
  (40	
  for	
  2ndFam	
  member)	
  	
   	
   	
  

Group	
  Lessons	
  	
   TBD	
   	
   	
  

Trial	
  Fee	
  (only	
  for	
  1	
  day	
  trial)	
   25	
   	
   	
  

	
   Total	
  Paid	
   	
   	
  

Date:	
  	
   	
   	
   Check	
  #	
   	
   	
  	
  	
  	
  Cash	
   	
   	
  

Level:	
  	
   	
   	
  

Test(s)	
  Passed:	
  	
   	
   	
  



 

Viking Skating Club 
781.476.5660 

skating@vikingskatingclub.com 
vikingskatingclub.com 

 

	
  

Revised 10/10/11 

AMATEUR ATHLETIC WAIVER & RELEASE OF LIABILITY 
Please note: This document has no expiration date 

Skater’s Last Name:    First:   Gender:   

Address:   City, State Zip:    

Phone: Home:    Mobile/Emergency:   Birth date(M/D/Y):   

        ISI Membership #:   

 
In consideration of being allowed to participate in any way in Viking Skating Club, Inc. (VSCI) skating programs, related events and 
activities, the undersigned acknowledges, appreciates, and agrees 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. I knowingly and freely assume all such risks, both known and unknown, 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. If however, I observe any 

unusual significant hazard during my presence or participation, I will remove myself from participation and bring such to the 
attention of the nearest official immediately; and, 

4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, hereby release and hold harmless 
VSCI, its officers, officials, agents and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and if 
applicable, owners and lessor 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, to the fullest extent permitted by laws, whether caused by the negligence of 
the Releasees or otherwise. 

I have read this release of liability and assumption of risk agreement, fully understand its terms, understand that I have 
given up substantial rights by signing it, and sign it freely and voluntarily without any inducement. 

 

Skater’s Signature (if 18 or over)   Date   

 
For Participants of Minor Age 

• UNDER THE AGE OF 18 AT THE TIME OF REGISTRATION •  
This certifies that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her release as 
provided above of the Releasees, and, for myself, with my heirs, assigns and next of kin, I release and agree to indemnify 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 their negligence. 

Parent/Guardian (please print name):   
 
Parent/Guardian’s Signature   Date   

 
Other Releases 

I hereby grant to VSCI and to its board and agents the right to photograph myself or my dependent and use the photo and or other 
digital reproduction of him/her on the VSCI website without payment or any other consideration; grant the right to VSCI and to its 
board and agents the right to measure my dependent for show costumes; and I approve my or my dependent’s name, address, phone 
and email to be published for a club-only directory and further agree not to distribute or copy said directory.  

 

Parent/Guardian’s or Adult Skater’s Signature  Date   




