
Pride Hockey Skating Clinic Waiver and Release of Liability 

Participant Information: 

 Participant Name: ___________________________________ 

 Date of Birth: ___________________________________ 

 Parent/Guardian Name (if applicable): ___________________________________ 

 Contact Phone: ___________________________________ 

 Emergency Contact: ___________________________________ 

 Emergency Contact Phone: ___________________________________ 

 Medical Conditions/Allergies: ___________________________________ 

 

Waiver and Release: 

In consideration of being allowed to participate in Pride Hockey offerings, I, the undersigned, acknowledge, appreciate, 

and agree to the following: 

1.  Acknowledgment of Risks: I understand that participation in hockey activities involves inherent risks, including but not 

limited to: 

• Physical injury from collisions, falls, and equipment. 

• Muscle strains, sprains, and fractures. 

• Head injuries and concussions. 

• Exposure to weather conditions. 

• Any other risks associated with a rigorous athletic program. 

2.  Assumption of Risk: I voluntarily assume all risks associated with participation, whether known or unknown. 

3.  Release of Liability: I hereby release, discharge, and hold harmless Jeremy Tabb, Pride Hockey, Inc., its officers, 

employees, agents, and volunteers (collectively, "Released Parties") from any and all claims, liabilities, demands, actions, 

causes of action, damages, costs, or expenses of any kind arising out of or relating to my participation, including but not 

limited to those caused by the negligence of the Released Parties. 

4.  Medical Authorization: 

     I attest that the participant is in good health and has no medical condition that would prevent them from participating 

safely. 

     I authorize Pride Hockey, Inc. to provide or arrange for necessary medical treatment in the event of injury or illness. 

This includes, but is not limited to, first aid, transportation to a medical facility, and administration of medication as 

prescribed by a medical professional. 

     I authorize the sharing of medical information with medical professionals as needed for treatment. 

5.  Equipment: I am responsible for providing and maintaining my own equipment and ensuring it is in good working 

order. I understand that Pride Hockey, Inc. is not responsible for loss or damage to personal equipment. 



Acknowledgment of Understanding: I have carefully read this waiver and release and fully understand its contents. I am 

signing this waiver voluntarily and with full knowledge of its legal consequences. 

Signature: 

 Participant Signature: ___________________________________ Date: _______________ 

 Parent/Guardian Signature (if participant is under 18): ___________________________Date: __________ 


