
Waiver

Date                                                                                                                                                                               

Parent/Guardian Name Signature

Child’s Name                                                                          School/Class                                          

Teacher’s Name                                                     Signature                                                                                          

Emergency Contact                                                              Phone #

City Ice Pavilion, 47-32 32nd Place, Long Island City, NY 11101 
O. 718.707-6667   F. 718.706. 6670   E. admin@cityicepavilion.com

Please Fill Out the Following Form

All participants/parents/guardians/spectators/visitors understand and agree to 
voluntarily assume all inherent risks related to program participation or visiting the
facility/grounds of City Ice Pavilion including changing conditions of the ice
surface/facility/grounds/collisions/slips/falls/lost/stolen/ damaged property, etc., 
that may result in injury or death. 

City Ice Pavilion, its owners, employees and  vendors shall not be responsible or liable
for any claims whatsoever. City Ice Pavilion has the right to use all photographs/videos
taken for advertising and/or promotional and marketing purposes.

No refunds or exchanges. 
Skate at your own risk. Not transferrable.
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