
P.O. Box 804 
Natick, Massachusetts 01760 
E-Mail: skatingclubofnatick@yahoo.com 

__________________________________________________            _________/_______/_________ 
Name                                                                                                                                    Date of Birth 
 
______________________________________________        _____________     ______   _________ 
Address                                                                                                                 City                                 State          Zip 
 
________________________________            ____________________________________________ 
Telephone                                                                               Email Address 
 
_______________________________________________              ____________________________ 
Emergency Contact                                                                                                        Telephone 
 

______________________________                           ________________________________ 
US Figure Skating Test Level                                                                       Coach 
 
 

 __________________________________________                  _________/_______/_________ 
Additional Family Member                                                                                                  Date of Birth 

Membership Application 

I hereby apply for membership for myself and/or my child into the Skating Club of Natick and  acknowledge that I assume all 
risks and hazards incidental to participation in any and all activities of the Skating Club of Natick and William L. Chase Arena. 
I hereby absolve, indemnify and agree to hold harmless the Skating Club of Natick, its directors, professionals, sponsors, 
supervisors, and participants from any claims arising out of injury to my child or me. I fully understand all membership poli-
cies. 
 
 
Skater’s Signature: __________________________________________________        Date: _______________ 
 
 
Parent/Guardian Signature: ___________________________________________          Date: _______________ 

Membership year is July 1, 2011 – June 30, 2012 

 
Please check all that apply: 
 

Competitive Skater  

Recreational Skater          

Adult Skater 

Synchro Skater 

Collegiate Skater 

Club Officer/Board Member 

Parent  

Volunteer  

 

 

 

 

 

 

 

 
Select the Appropriate Membership: 

 
Full Membership                                                 $125.00 

Renewal   After September 1, 2011                   $150.00          

Additional Family Membership                             $25.00 

Coach Membership                                               $60.00 

Expedite Membership (process  within 10 days)              $10.00 

 

 

 

 

 

Please check all that apply:    
     

New         Renewal   Family 

 

$25.00 fee is applicable for returned checks     



Waiver and Release of Liability, Assumption of Risk and Indemnity Agreement 
(“Agreement”) 

 
In consideration of participating in Skating Club of Natick activities, I represent that I 
understand the nature of figure skating activities (“activity”) and that I am qualified, in 
good health and in proper physical condition to participate in such “activity”.  I acknowl-
edge that if I believe event conditions are unsafe, I will immediately discontinue partici-
pation in the “activity”. 
 
I fully understand that this “activity” involves risks of serious bodily injury, including per-
manent disability, paralysis and death, which may be caused by my own actions, or  
inactions, those of others participating in the “activity”, the conditions in which the 
“activity” takes place, or the negligence of the “releasees” named below; and that there 
may be other risks either not known to me or not readily foreseeable at this time; and I 
fully accept and assume all such risks and all responsibility for losses, costs, and  
damages I incur as a result of my participation in the “activity”. 
 
I hereby release, discharge, and covenant not to sue the Skating Club of Natick, United 
States Figure Skating, its directors, officers, administrators, sponsors, volunteers, 
agents, employees, staff, instructors, trainers, other participants and if applicable,  
owners and lessors of premises on which the “activity” takes place (each considered one 
of the “releasees” herein) from all liability, claims, demands, losses, or damages on my 
account caused or alleged to be caused in whole or in part by the negligence of the 
“releasees” or otherwise, including negligent rescue operations; and I further agree that 
if, despite this release, waiver of liability, and assumption of risk, I, or anyone on my  
behalf, makes a claim against any of the releasees, I will indemnify, save, and hold 
harmless each of the releasees from any loss, liability, damage, or cost which may incur 
as the result of such claim. 
 
I have read this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND  
INDEMNITY AGREEMENT, understand that I have given up substantial rights by signing 
it and have signed it freely and without any inducement or assurance of any nature and 
intend it to be a complete and unconditional release of all liability to the greatest extent 
allowed by law and agree that if any portion of this agreement is held to be invalid, the 
balance, notwithstanding, shall continue in full force and effect. 
 
______________________________  _______________________ 
Printed Name of Participant   Date 
 
______________________________ 
Signature of Participant    

P.O. Box 804 
Natick, Massachusetts 01760 
E-Mail: skatingclubofnatick@yahoo.com 



PARENTAL CONSENT AND INDEMNIFICATION AGREEMENT 
 

I, the minor’s parent and/or legal guardian, understand the nature of the above referenced activities and the minor’s 
experience and capabilities and believe the minor to be qualified to participate in such “activity.”  I hereby release, 
discharge, covenant not to sue and AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS each of the Releasees 
from all liability, claims, demands, losses, or damages on the minor’s account cause or alleged to have been caused in 
whole or in part by the negligence of the Releasees or otherwise, including negligent rescue operations, and further 
agree that if, despite this release, I, the minor, or anyone on the minor’s behalf makes a claim against any of the 
above Releasees, I WILL INDEMNIFY, SAVE AND HOLD HARMLESS each of the Releasees from any litigation ex-
penses, attorney fees, loss liability, damage, or cost any Releasees may incur as the result of any such claim. 
 
___________________________  _______________________ 
Printed Name of Parent/Guardian   Date 
 
___________________________ 
Signature of Parent/Guardian 

 
Consent for Medical Attention or Treatment 

 
I certify that I, the member, or the parent/guardian of said participant, give my consent to the Skating Club of Natick 
and the facility the activities are taking place in and their staff and to members of the Skating Club of Natick, their 
Board of Directors and volunteers to obtain medical care from any licensed physician, hospital or clinic, including 
transportation and emergency medical services, for myself/ourselves and/or said participant for any injury that could 
arise from participation in these activities. 
 
________________________________  ______________________________________ 
Name of 1st Minor Child Member (please print)  Name of 2nd Minor Child Member (please print) 
 
Name(s) of Parent(s)/Guardian(s) _______________________________________________________________ 
     (please print) 
1st Parent/Guardian Signature _________________________________________Date_____________________ 
 
2nd Parent/Guardian Signature _________________________________________Date______________________ 
 
Name of 1st Adult Member _____________________________________________________________________ 
       (please print) 
 
1st Adult Member Signature ___________________________________________Date______________________ 
 
Name of 2nd Adult Member ______________________________________________________________________ 
                                             (please print) 
 
2nd Adult Member Signature ___________________________________________Date______________________ 
 

This consent for Medical Attention shall be binding and effective for the 2011-2012 membership year of the  
Skating Club of Natick. 

 
 
 

P.O. Box 804 
Natick, Massachusetts 01760 
E-Mail: skatingclubofnatick@yahoo.com 


