
May 2010 
 

Freestyle Monthly Calendar Advance Reservation Form 
 

Skater's Name Skill Level Private Coach 

      

Email  Cell Phone 

      

Parent's Name (if minor)/Emergency Contact   Phone 

       
   
Place a check mark on the calendar below for all of the dates in which you wish to attend morning freestyle sessions.  Forms 
are due by the 20th of the preceding month and monthly calendars for freestyle sessions that “make” will be published on or 
about the 25th of the month.  There must be at least 20 skaters registered in advance in order for a morning freestyle session 
to “make”.  Each freestyle session is $20 when reserved in advance and $25 as a drop-in.  Once it is determined, which 
freestyles will be held, your card will be charged at that time for the dates in which you checked below.  There are no 
refunds, credits or cancellations, except in the case of long term illness or injury.  You still must sign in at the front desk. Drop-
in skaters must pay prior to getting on ice.  
 
 TERMS & CONDITIONS 
- Each freestyle session is $20 with advance payment and $25 for drop-in.  
- Forms are due by the 20th of the month with advance payment. 
- No refunds, credits or cancellations allowed, except for long-term illness or injury.  
- All skaters must sign in at the front desk. 
- All skaters must pay prior to getting on the ice.  
- Skating without paying is theft of service and will not be tolerated.  Anyone skating without paying will be asked to 

leave immediately and will lose their skating privileges at this facility. 
- I agree to abide by the freestyle safety guidelines.  (see website) 

 
LIABILITY WAIVER 
Ice Skating and ice sports involve certain inherent risks, dangers and hazards, which can result in serious personal injury.  Use of rental 
equipment for ice skating and other ice sports involves risks, dangers and hazards which can result in serious personal injury.  The 
skater/participant and/or skater’s/participant’s parent or legal guardian assume and accept all risk of injury while in the Chaparral 
facility.  All skaters agree to abide by the posted Skater’s Responsibility Code and acknowledge that all skaters skate at your own risk. At 
all times the skater/participant and/or the skater’s/participant’s parent or legal guardian shall be fully liable for personal injury and 
property damage incurred while on the premises.  And, the skater/participant and/or the skater’s/participant’s parent or legal guardian 
agree to hold Chaparral, its officers, agents and employees harmless against any and all liability for claims, demands and causes of action 
asserted against Chaparral arising from skater’s/participant’s use of the facilities or otherwise, upon the premises.   
 
Accidents:   In case of sickness or accident, Chaparral Ice has my approval to secure, at my expense, such medical attention as deemed 
necessary, if unable to contact me. 
 
By signing below, I am agreeing that I have read, understand and agree to abide by the statement above. 

___________________________________      ___________________________________________ 
Skater’s Name     Signature (Parent’s signature required for minors) 
 
 
PAYMENT INFORMATION 
 
Credit Card # ____________________________________________________________________ Exp. _______________ 
 
Name on Card _______________________________________ Signature _______________________________________ 
 

By signing above, I authorize my card to be charged as advance payment for the freestyles session which I have checked.  
You will only be charged for those sessions that have at least 20 skaters registered. 
 
 This section will be filled out by rink employee after it is determined which sessions “make”. 

 
Total Number of Sessions  _________  x  $20  =  Amount charged $__________ 


