
FSC OF BLOOMINGTON Waiver & Release Form 2010-11 
 

Revised Date: June 2, 2010 

NOTICE: THIS IS A LEGALLY BINDING CONTRACT 
In consideration of myself (or my minor child) being permitted by Figure Skating Club of Bloomington to 
participate in club-sponsored events, I agree to the following: 
 

I ACKNOWLEDGE THE INHERENT RISKS ASSOCIATED WITH FIGURE SKATING 
I fully understand and acknowledge that; (a) risks and dangers exist in my (or my minor child’s) 
participation in figure skating activities; (b) my (or my minor child’s) participation in such activities may 
result in serious bodily injury including permanent disability, paralysis or death; (c) these risks and dangers 
may be caused by the negligence of the officers, directors, members or agents of Figure Skating Club of 
Bloomington, the negligence of other participants, accidents, breaches of contract, or other causes; (d) 
these risks may arise from foreseeable or unforeseeable causes. 
 

I AGREE TO ASSUME ALL RISKS OF PERSONAL INJURY 
By my (or my minor child’s) participation in these activities, I hereby assume all risks and dangers and all 
responsibility for any losses and/or damages, whether caused in whole or in part by the negligence or 
other conduct of the officers, directors, members or agents of the Figure Skating Club of Bloomington. On 
behalf of myself, my personal representatives and my heirs, hereby voluntarily agree to release, waive, 
discharge, hold harmless, defend and indemnify Figure Skating Club of Bloomington, its officers, directors, 
members and agents, from any and all claims, actions or losses for bodily injury, property damage, 
wrongful death, loss of services or otherwise which may arise out of my (or my minor child’s) participation 
in club-sponsored activities in or around the Bloomington Ice Garden.  I specifically understand that I am 
releasing, discharging and waiving any claims or actions that I may have presently or in the future for the 
negligent acts or other conduct by the officers, directors, members or agents of the Figure Skating Club of 
Bloomington. 
 

BY MY SIGNATURE BELOW I WARRANT THAT I: 
1) am the parent or guardian of a skater or am at least 18 years of age, and am otherwise legally 

competent to sign this agreement; 
2) have read the above statements and understand their provisions; 
3) understand the risks associated with participation in figure skating activities; 
4) assume full responsibility for the consequences of choosing to participate; 
5) Hereby knowingly and intentionally release and hold harmless the Figure Skating Club of 

Bloomington, its officers, directors, members and agents harmless from any and all claims demands 
injuries, actions (including third party claims), and damage of any kind and nature whatsoever which 
arise out of or in connection with participating in this activity, regardless of whether such claims are 
based upon negligence or other grounds.   

6) I understand that the Bloomington Ice Garden is a public facility and I am responsible for the 
supervision of my skater at all times. 

7) Agree to be bound by and abide by the Rules, Regulations and Bylaws of the Figure Skating Club of 
Bloomington. 

8) Understand dues are due and payable upon submitting this application. 
9) I acknowledge that all information on application is true and is part of skater’s USFSA record. 
 
Skater’s Name _______________________________________________________   Age ______________ 
  
Parent or Guardian’s Signature _____________________________________________________________ 
 
Print Name of Parent or Guardian __________________________________________________________ 
 
Relationship to Skater______________________________________________  Date _________________ 
 
 


