onNesy Hockey Clinics

INLINE TO IC
Y.

Players Name: Telephone: ( ) Date:

Age DOB: Defense: l Offense: I Godie l Email Address:

Please Check The Box Below For Your Participants Choice
Open Clinics: One Day ES hours $60 per skater, $45 per goalie Two Day E 2 hours each day $80 per skater, $60 per goalie
Team Clinics One Day E3 hours $60 per skater, $45 per goalie Two Day : 2 hours each day $80 per skater, $60 per goalie
Weekly I:l hour per week for 10 weeks - $150 per skater, $100 per godie

Player/Skater/Participant and
Parent or Lawful Guardian
Waiver of Liability, Release
Assumption of Risk & Indemnity Agreement

It isthe purpose of this agreement to exempt, waive and rel ease from liability for personal injury, property damage and wrongful death, including if
caused by negligence, if any, of releasees. “Releasees’ include One 5 Hockey Clinics, Co founders Michael Hunt & Robert Jordan and/or any team
sponsored by, in any way whatsoever. The releasees also include One 5 Hockey Clinics coaches, sponsors, advertisers and each of them, their
officers, directors, agents and employess.

For and in consideration of the undersigned Player/Skater/Participant and Parent or Lawful Guardian registration with One 5 hockey clinicsand it's
releasees and being allowed to participate in events, Player/Skater/Participant and Parent or Lawful Guardian waives, releases and relinquishes any
and all claimsfor liability and cause (s) of action, including for personal injury, property damage or wrongful death occurring to the participant,
arising out of participation in inline hockey clinics, ice hockey clinics, team events, the sport of inline hockey, whenever or however they occur and
for such period said activities may continue, and by this agreement and such claims, rights and causes of action that player/Skater/Participant and
Parert or lawful guardian may have here by waived, rel eased or relinquished, and Player/Skater/Participant and Parent or Lawful Guardian does so
on behalf of Player/Skater/participant and Parent or lawful Guardian’s heirs, executors, administrators and assigns.

Player/Skater/Participant and Parent or lawful Guardian acknowledges, understands and assumes all risksrelating to inline hockey and ice hockey
and understands that inline hockey and ice hockey involve risks to Participants person including bodily injury, partial or total disability, paralysis and
death, and damages which may arise therefrom and that | have full knowledge of said risks. The risks and dangers may be caused by the negligence
of others, including the “releasees” identified bel ow. These risks and dangersinclude, but are not limited to, those arising from participation with
professiona players/instructors aswell as amateur athletes/players/instructors. | further acknowledge that there may be risks and dangers not known
to me or reasonably foreseeable at this time. Player/Skater/Participant and Parent or Lawful Guardian acknowledges, understands, and agrees that all
of the risks and dangers described throughout this agreement, including those caused by negligence of Player/Skater/Participant and Parent or Lawful
Guardian and/or others, areincluded in the waiver, release and relinquishment described in the preceding paragraph.

Player/Skater/Participant and Parent or Lawful Guardian agreesif any claim for personal injury or wrongful death iscommenced against rel easees,
he/she shall indemnify and save harmless rel easees from any and all claims or causes of action by whomever or whenever made or presented for
Participant’s persona injuries, property damage or wrongful desth.

Player/Skater/Participant and parent or Lawful guardian acknowledges that he/she has been provided and has read the above paragraphs and has not
relied upon and representations of releasees, that he/sheisfully advised of the potential dangers of roller hockey and ice hockey and understands the
contents of thiswaiver and rel ease. Player/Skater/Participant and Parent or Lawful Guardian further represents that Player/Skater/Participant and
Parent or Lawful Guardian isin good health and has no physical condition that may affect his’her performance or ability to play Inline Hockey or Ice
Hockey or that may create a greater risk of injury. Player/Skater/Participant and Parent or Lawful Guardian understands the conditions set forthin
thisrelease and agreesto al conditions st forth herein, and that | sign this voluntarily.

Player/Skater/Participant Signature Date Signed
Player/Skater/Participants Printer Name Player/Skater/Participant Address
Parent or Lawful Guardian Signature Date Signed

Parent or Lawful Guardian Printed Name Parent or Lawful Guardian Address
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