
BAYONNE BLADES REGISTRATION FORM 
  

First Name: ______________________            Last Name: _____________________________________  
 

Address: ____________________________________    City: _____________    Zip: _______________ 
 

Primary Contact #: ____________________          Secondary Contact #: _________________________ 
 

D.O.B.: ____________________    Age:_________   Gender: _________ US Citizen? ______________ 
 

Parent(s)/ Guardian name_____________________________________________________________ 
 

E-Mail (please print clearly): ___________________________________________________________ 
  
Please CIRCLE:                 BEGINNER                         FORMER STUDENT                   TOT LESSON            BRIDGE 

  
Waiver and Release of Liability, Assumption of Risk and Indemnity Agreement  

In consideration of my participation in any Learn to Skate USA related activity, I acknowledge that I understand the nature of the activity and that I, and/or my minor child, am qualified, in good 
health, and in proper physical condition to participate in such activity. I acknowledge that if conditions are unsafe, I, and/or my minor child, will immediately discontinue participation in the activity. 
I fully understand that skating involves risks of serious bodily injury, including permanent disability, paralysis, and death, and that these and other risks may be caused by my own actions, or 
inactions, those of others participating in the event, the conditions in which the event takes place, or the negligence of the Releases named below; and that there may be other risks either not 
known to me or not foreseen at this time; and I fully accept and assume all such risks and all responsibility for losses, costs, and damages I incur as a result of my participation in the activity. 
I hereby release, discharge, and covenant not to sue Learn to Skate USA, its Member Clubs and Programs, their respective administrators, directors, agents, officers, volunteers, and employees, 
and any sponsors and advertisers of any -sanctioned event in which I participate (each considered one of the Releases herein) from all liability, claims, demands, losses, or damages on my 
account caused or alleged to be caused in whole or in part by the negligence of the Releases. This release waiver of liability and express assumption of risk agreement does not apply to any 
liability, claims, demands, losses, or damages arising out of the gross negligence of, or intentional, willful or wanton misconduct of Releases. If I, or anyone on my and/or my minor child's behalf, 
makes a claim, I agree I will indemnify, defend, save, and hold harmless each of the Releases from any loss, liability, damage, or cost which any may incur as the result of such claim. 
I acknowledge that I have read this release, waiver of liability and express assumption of risk agreement and fully understand it. Please enter all participants’ names below and have the 
parent/guardian sign for all minors under the age of 18 years old.  

 

Parent/Legal Guardian Signature                                                                                                    Date 

 
____________________________________________                                                                    ________________________ 

  

Bayonne Blades maintains a NO REFUND policy & MAKE UP CLASSES ARE NOT PERMITTED. 
Bayonne Blades reserves the right to obtain and use photos taken at our center for use in advertisement and promotion. 

  
Annual Registration Fee must be included in first payment of the season.  $25 – 1 child, $40- family of 2 or more 

LEARN TO SKATE USA SEASON IS FROM JULY 1ST – JUNE 30TH. 

 

  
  
FALL            DAY_______________     TOTAL____________                CASH         CHECK#_______  BY_____DATE_______ 
 
 
 
 
WINTER      DAY_______________     TOTAL____________                CASH         CHECK#_______  BY_____DATE_______ 
 

  
 
 

SPRING      DAY_______________      TOTAL____________               CASH         CHECK#_______  BY_____DATE_______ 
  
 

 
 

 
 

 

 
  


