
activity
The Participant and /or their parent(s) or guardian(s) understands, acknowledges, and agrees that ice 
skating is an inherently dangerous and physically demanding  and assumes full responsibility for 
any risk of injury, property damage, or death while participating in this event. 

Participants agree to abide by the below itemized “Code of Skater Conduct” for the use of the ice skating 
rink and will follow the instructions of the operating staff of the rink.  Failure to follow the Code of 
Skater Conduct may result in the termination of Participant’s use of the ice skating rink. 

Code of Skater Conduct 

1. All Participants must fill out and sign a participant waiver. 
2. Anyone under the age of 18 must have a parent or guardian sign a waiver on their behalf.  
3. All Participants must wear a proper and currently dated CSA approved helmet. 

Other protective gear (shin guards, gloves and chest protectors are strongly recommended). 
4. No profanity, obscene gestures/clothing, alcohol or drug use permitted. 
5. Please be considerate of others at all times. 

 

  Release and Waiver 

In  consideration of acceptance of the applicant as a guest of the Airdrie Ringette Association   hereinafter  referred  to  as  “the  Corporation”,  
the applicant (and Parent or Guardian) agrees to save harmless and keep indemnified the Corporation, Alberta  Ringette Association, its officers, 
directors and members, and their respective agents, officials, servants and representatives from and against all claims, actions, or causes of 
action, cost expenses, and demands including costs attendant thereto on a solicitor and his own client basis, howsoever caused, arising out of 

  any activity of the applicant taking part or being connected to any activity of the Corporation, and  the Alberta Ringette Association  whether 
caused by any negligence of any of the parties hereto, or their respective agents, officials, servants or representative; and it is understood and 
agreed that this agreement is to be binding on the applicant, his heirs, executors and assignees.  

 ________________________________________________     ______________________________ 

       Parent/Guardian Consent                              Date 

 

AIRDRIE RINGETTE ASSOCIATION                                                      
ON ICE PARTICIPATION WAIVER 

Participant Name (Print): ______________________________________      DOB: ___________________ 

Address: ___________________________________________________      Phone: _________________ 

City: ____________________________   Prov: ______________      Postal Code: _____________ 

Email Address: ________________________________________________________________________ 


