=
IDAHO ICEWORLD
Facility Use Waiver

Physical Requirements: It is your responsibility to realistically evaluate your ability to participate in any
ice skating activity, investigate the risks and obtain proper equipment and insurance. If you question
whether a medical condition may limit your participation, you should seek advice from a competent
medical professional prior to any participation in that activity. Every participant takes responsibility
upon themselves for treatment of any medical problem or emergency that may occur during any ice
skating activity. If you require special medical or personal attention during an ice skating activity, it is
your responsibility to provide your own assistant or helper. ldaho IceWorld reserves the right to
restrict participation for any reason.

Risks: When you participate in any ice skating activity you may be risking your physical wellbeing.
Neither Idaho IceWorld, nor the City of Boise carries medical, life or disability insurance on behalf of
any participant. It is impossible to list all of the dangers invoived in any activity. Before you participate
in any activity, you should become as informed as possible with the risks involved and be as prepared
as possible with proper skills and equipment. Participation in such activities and/or use of equipment
may result in injury or iliness including, but not limited to bodily injury, loss of limb, disease, strains,
fractures, partial and/or total paralysis, death or serious disabhility. Participants are expected to carry
any and all insurance appropriate for these risks including medical, life and disability insurance.

1 understand these risks and have made the careful decision to assume all risks that arise from any
activity at Idaho IceWorld. | am at least 18 years of age, or am the parent/guardian signing on behalf
of my minor child. 1 will not {nor will my heirs or assigns, nor my minor child’s heirs or assigns} hold
Idaho iceWorld, the City of Boise, or any employee, volunteer or other agent thereof, liable for any
claims, damages, injuries, death or property loss that arise from my or my minor child’s participation
in any Idaho IceWorld activity. i agree to release, indemnify and hold harmless idaho IceWorld, the
City of Boise, or any employee, volunteer or agent thereof, from any and all claims.

Participant Name {print): Age:

Name of Parent/Guardian, if applicable {print):

Signature: Date:

Name of Group you are with:

Date of private ice rink rental:

Time of private ice rink rental:




