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41 Chestnut Street



Montclair, NJ 07042
Phone: (973) 744-6088
Fax: (973) 655-1337
www.claryandersonarena.com
Name of Skater: ____________________________ Parents Name (if applicable):_______________________________

Date of Birth: _________________  Age:_________ Address: _______________________________________________
Phone: ____________________________________                ______________________________________________
E-Mail: ____________________________________ Signature (Parent if under 18): _____________________________

EARLY WINTER - 2011
7 WEEKS $145.00 - Family Discount ($145.00 for 1st $120.00 thereafter)
Mommy / Daddy and Me Class - $250.00  /  Students Taking 2 Classes per week $230.00
THURSDAY CLASSES (7 Week Session)       SATURDAY CLASSES (7 Week Session)        SUNDAY CLASSES (7 week session)

 

 BEGINS: October 27th 

             BEGINS: October 29th       

         BEGINS: October 30th
⁪

O     5:30PM > 6:00PM  (ALL LEVELS)      O   2:00PM > 2:30PM  (ALL LEVELS)       O   1:15PM > 1:45PM  (ALL LEVELS)
⁪


PLEASE CHECK LEVEL & CLASS BELOW)
 

 
TOT 1: ________       
TOT 2: ________      


BETA     ________                    

 

 

TOT 3/4: ________       





GAMMA: ________           DELTA ________     

 

 

PRE-ALPHA (6-12YRS):  1________      2 _______


ADULT:      1________          2________

 

 

ALPHA:   ________        





HOCKEY    1________
 2_________
MOMMY / DADDY and ME: _________



FREESTYLE CLINIC (Advanced Skaters): ________
WAIVER / RELEASE LIABILITY 

 

The undersigned _____________________. Parent/guardian of my child/ward ____________________ (“Child”) an enrolled participant (Participant”) in a skating clinic (“Program”) being conducted at the Clary Anderson Arena in Montclair, New Jersey (“Arena”) operated by the Clary Anderson Arena LLC, in consideration of the Child’s enrollment and participation in the program hereby execute this Waiver and Release of Liability on behalf of myself and the Child. Understand that participation in the Program involves the risk of inherent dangers associated with physical exertion and with the sport of ice skating, including but not limited to injuries associated with physical fitness like muscle sprains or strains, tendon pulls, dislocation of joints and broken bones. Nonetheless, in full knowledge of the risks associated with participation in the Program, I expressly and knowingly, freely and voluntarily, accept and assume all risks involved in and associated with my Child’s participation in the Program, and waive any and all rights I and/or my Child may have to recover for any injury he/she sustains, or for his/her death resulting or arising out of his/her participation in the Program.  Accordingly, on behalf of myself, my spouse and my Child, and our respective heirs, assignees and successors in interest, I waive, release, indemnify and hold harmless Clary Anderson Arena LLC, its elected officials, officers, employees, agents and representatives, the Arena, the Program and its sponsors, employees and agents, and their respective heirs, successors and assignees, from and against any and all claims, demands, injuries, damages, actions or causes of action, and from all acts of active or passive negligence on their part, that I or my Child may have or acquire against them or any of them on account of death, bodily injury or mental injury from, any mishap, accident, loss, damage, or injury sustained by the Child as a result of/or arising out of his/her participation in the Program.  As a parent of the aforementioned Child, I hereby agree to personally provide and be responsible for any and all future medical expenses which may be incurred by the Child as a result of any injury sustained by him/her while participating in the Program. I understand that in the event of an emergency, every reasonable effort will be made to contact me, but in the event I am not able to be reached, I hereby consent and give permission to Clary Anderson Arena LLC, the Arena, and the Program, and their respective employees, agents and representatives, to act for and in my behalf according to their best judgment to secure appropriate medical treatment for the Child.  I represent that I am competent and have the unrestricted right and capacity to enter into this Consent and Release agreement, to grand Clary Anderson Arena LLC and their respective companies and clients the rights granted herein and to release the claims released herein.   

 

I HAVE CAREFULLY READ THE ABOVE WAIVER AND RELEASE OF LIABILITY, AND EXECUTE IT ON BEHALF OF MYSELF AND THE CHILD WITH FULL KNOWLEDGE OF ITS CONTENTS AND LEGAL SIGNIFICANCE.

 

 

SIGNED: 





    

DATE: 






