
                                        2021 Merrimack Valley SC 

Winter Skating Exhibition 

Sunday, December 12th 5-6:50 PM 

~ US Figure Skating Sanctioned Event #68714 ~ 

• Open to skaters who have contracted at least one 50 or 60 minute MVSC Freestyle 

session during series #1 and series #2 (2021).     
• All Winter Exhibition participants must be a member of MVSC in order to participate 

(full, associate, or Learn to Skate USA member). 
• All skaters need to arrive at the rink by 4:30pm on 12/12. 
• Skaters may perform their solo to music of their choice.  All holiday music must be 

approved by Alice in order to avoid duplicate pieces.   
• Skater’s programs should be kept to the length of the Freestyle level they are currently 

skating at.  A copy of your music (cd) must be turned into Alice no later than November 

28th. 
 
Name: ___________________________________________________        Age: ________________ 
  
Address: __________________________________________________________________________ 

 
Phone #: ________________       Email:  ________________________________________________ 
        
MVSC USFS#: _____________       Representing home club: ________________________________ 
      (If not MVSC)  
Name of program music: 

__________________________________________________________________________________ 
(If it is a holiday selection) 
Highest skating level completed: _______________________________________________________ 
 
Professional: _______________________________________________________________________ 

• Deadline: Please return application and payment to Alice no later than Sunday, 

November 21st.  
 

• Cost: $55.00 per skater.  Please make your checks payable to Merrimack Valley Skating 

Club.  There will be no refunds after the deadline has passed (November 21st). 
 

• Parent volunteers:  Parents will be needed to assist with various tasks on the day of the 

Exhibition.  Alice will be contacting everyone once the date gets closer.  If you would 

like to help with something specific please speak to Alice or email her at 

mvskatingclub@gmail.com. 

 
For office use only:      

Payment: _______________________________________________________________________________________________________ 
 

Graf Skating Rink - 28 Low St., Newburyport, MA  01950 / Phone (978) 462-8112 - www.thegrafrink.com  
 

 

http://www.thegrafrink.com/


                    Shamrocks Rink Management 

Merrimack Valley Skating Club 
 

ASSUMPTION OF RISK AND COMPLETE RELEASE 

2021 Winter Skating Exhibition 

 

Participant Name____________________________________________________________ 

Street Address______________________________________________________________ 

City, State, Zip______________________________________________________________ 

Phone Number______________________________________________________________ 

Email _____________________________________________________________________ 

USFS # ____________________________________________________________________ 

In consideration of permission to use, today and on all future dates, the property, facilities and services (Facilities) of 

Graf Skating Rink in Newburyport, MA, I, the undersigned (Parent/Skater), hereby expressly agree: 

 

1. That skating and off-ice conditioning/dry land training is a participation sport and I am fully 

aware of the risks and hazards involved in or arising from my use or presence upon the facilities. 

I hereby assume any and all risks involved in or arising from my use of our presence upon the 

facilities, including, without limitation, the risks of bodily injury resulting from collision between 

myself and another person or a stationary object or the negligent or deliberate act of another 

person: 

2. To release SRM and/or MVSC and all of its successors, assigns, affiliates, officers, directors, 

employees and agents from, and agrees not to sue any or all of them on account of or in 

connection with any claims. Causes of action, injuries, damages, costs or expenses arising out of 

Skater’s use of or presence upon the Facilities, including, but not limited to, those based on 

bodily injury, whether or not caused by the negligence or other fault of SRM and/or MVSC. 

3. This release shall be binding upon my heirs, administrators, executors, assigns and legal 

representative. 

4. To waive the protection afforded by any statute or law in any jurisdiction whose purpose, 

substance and/or effect is to provide that a general release shall not extend to claims, material or 

otherwise, which the person giving the release does not know or suspect to exist at the time of 

executing the release: 

5. If I ignore this agreement and file suit, I will be held responsible for all attorney fees and court 

costs incurred by SRM and/or MVSC.   

6. I have read and understand this agreement.  I understand that by signing this agreement I 

surrender valuable rights, including, but not limited to, my right to sue.  I do so waive 

voluntarily.   

 

Signature ______________________________________________________    Date _________________ 

(Parent signature if participant is under the age of 18.) 


