
INTERSKATE RELEASE
WAIVER OF LIABILITY AND ASSUMPTION OF RISK
YOU MUST FILL OUT TO SKATE. WE RESERVE THE RIGHT TO REMOVE ANYONE AT ANY TIME.

RESPONSIBLE ADULT FIRST & LAST NAME:__________________________________________________________________

RESPONSIBLE ADULT DATE OF BIRTH:_____________ SIGNATURE OF RESPONSIBLE ADULT:_______________________

ADDRESS:______________________________________ CITY:____________________ STATE:_______ ZIP:______________

PHONE NUMBER:__________________________ EMAIL:_________________________________________________________

MINOR’S FIRST & LAST NAME:______________________________________________________________________________

MINOR’S DATE OF BIRTH:_____________ SIGNATURE OF RESPONSIBLE ADULT:___________________________________

SECOND MINOR’S FIRST & LAST NAME:______________________________________________________________________

SECOND MINOR’S DATE OF BIRTH:______________SIGNATURE OF RESPONSIBLE ADULT:__________________________

THIRD MINOR’S FIRST & LAST NAME:________________________________________________________________________

THIRD MINOR’S DATE OF BIRTH:______________SIGNATURE OF RESPONSIBLE ADULT:____________________________

FORTH MINOR’S FIRST & LAST NAME:_______________________________________________________________________

FORTH MINOR’S DATE OF BIRTH:_____________SIGNATURE OF RESPONSIBLE ADULT:_____________________________

The Participant and/or their parent or guardian understand, acknowledge, and agree that roller skating is an inherently dangerous
and physically demanding activity. Participating skaters and/or their parent or guardian assume full responsibility for any risk of
injury, property damage, or death while participating in activities at this establishment.

Participant and/or their parent or guardian hereby waive any and all claims including, but not limited to: bodily injury including death
and property damage they may have against InterSkate (its parents, subsidiaries, partners and affiliates) and all sponsors of the
roller rink and their subsidiaries, affiliates, partners, officers, directors, employees, agents, and volunteers from arising out of
Participants use of the Roller Rink and all surrounding areas.

Participants and/ or their parents) or their guardians hereby release and hold harmless InterSkate (its parents, subsidiaries, partners
and affiliates) and all sponsors of the Roller Rink and their subsidiaries, affiliates, partners, officers, directors, employees, agents,
and volunteers from any and all liability for any loss, damage, or expense that the Participants or their respective heirs, assigns and
legal representatives may suffer as a result of Participant use of the Roller Skating Rink, from any cause whatsoever, including but
not limited to, negligence or breach of contract on the part of InterSkate (its parents, subsidiaries, partners, and affiliates, and all
sponsors of the Roller Rink, in the operation, supervision, design, maintenance, or condition of the synthetic surface, or of the Roller
Rink and all surrounding areas.

Participant permits InterSkate, its parents, subsidiaries, partners, and affiliates to use any photographs, videotapes, recording or any
other records taken while on the synthetic Roller Rink for publicity, advertising, or any other legitimate purpose, without
compensation to the Participant.

BY SIGNING THIS RELEASE OF LIABILITY AND WAIVER OF ALL CLAIMS, I UNDERSTAND THAT I AM RELEASING
INTERSKATE ROLLER RINK FROM ANY CLAIMS FOR NEGLIGENCE AND DAMAGES CAUSED BY INTERSKATE
NEGLIGENCE AND AGREEING TO THE OTHER TERMS IN THIS DOCUMENT. BY SIGNING I ALSO AGREE TO PAY FOR ANY
DAMAGES CAUSED TO EQUIPMENT CAUSED BY ABUSE OR MISUSE IN A CASH AMOUNT OF NO LESS THAN $10.00
(THIS INCLUDES SKATING ON SURFACES OF THE ROLLER RINK). I HAVE CAREFULLY READ THIS WAIVER, RELEASE OF
LIABILITY AND ASSUMPTION OF RISK AGREEMENT IN ITS ENTIRETY AND FULLY UNDERSTAND ITS CONTENTS. I AM
AWARE THAT THIS IS A WAIVER, RELEASE OF LIABILITY, ASSUMPTION OF RISK AGREEMENT AND A LEGAL
CONTRACT BETWEEN ME AND INTERSKATE AND THAT IT AFFECTS MY LEGAL RIGHTS. I AM SIGNING THIS DOCUMENT
OF MY OWN FREE WILL. A PHYSICAL AND ELECTRONIC COPY OF THIS DOCUMENT IS AUTHENTIC AND IS AS
EFFECTIVE AS THE ORIGINAL AND DOES NOT EXPIRE.

Signature of Responsible Adult:_________________________________ Date:________________


