
 
 
 

See you at THE RINK! 

Participant Waiver 

Participant’s Name_____________________________________________________________ 

Email ________________________________________________________________________ 

Phone ___________________________________ 

Parent/Guardian (if minor) ______________________________________________________ 

The participant is in good health and is capable of participating on the ice at Sheridan Ice LLC. I understand 

the potential risk of being on the ice, and, to the maximum extent permitted by law, I irrevocably and forever 

release and discharge Sheridan Ice LLC, its members, employees, and agents (hereafter collectively referred 

to as “Releasees”) from any and all claims or liabilities of any kind, nature and description (including claims 

for Releasees’ alleged negligence) arising out of or related to any personal injury, suffering, death or damage 

sustained by the participant or the undersigned on account of or in any way resulting from the participants 

participation at the M&M’s Center facility. To the maximum extent permitted by law, the undersigned agrees 

to indemnify and hold the Releasees harmless from any claims (including claims arising from the Releasees’ 

alleged negligence) made against the Releasees by or on behalf of the participant or the participant’s 

personal representatives or the undersigned as a result of the participant’s participation at the M&M’s 

Center facility. 

In consideration for being able to access the Facility and/or participate in the Activities, Participant hereby 

agrees, to the fullest extent permitted by law, to release, indemnify, defend and hold harmless Releasees 

from any and all claims, including but not limited to any claims arising from injury, illness or death of the 

Participant whether or not caused by the negligence of the Facility and/or the Releasees. 

 

Skater Signature _______________________________________________________ Date __________ 

Parent/Guardian Signature (if minor) _______________________________________Date __________ 


