Fort Dupont Ice Arena

KIDS ON ICE® SYNCHRONIZED SKATING

WINTER 2010 Session: Registration FORM

(Please print clearly!  Form must be completely filled out.  Use a separate form for each child.)
Child’s name: _________________________________________________________________________________  

Age: ______  Date of Birth:  _________________ Grade (Fall ’09): ______   Gender (circle one):   M     F 

Parent(s)/Guardian(s): _________________________________________________________________________
· We are often asked by our funders to describe the racial/ethnic background of our Kids On Ice participants. In order to respond to these requests, we ask that you select one or more of the following categories that best describe your child:

___ American Indian or Alaska Native



___ Asian
___ Black or African American




___ Hispanic or Latino
___ Native Hawaiian or Other Pacific Islander


___ White
· Does the child have any serious health concerns, or medicine/food allergies, that would affect his/her skating?  (If “yes,” please explain.)________________________________________________________________
· Last USFS Test PASSED: _______________________________________________________________________

· Name of Figure Skating Club: ____________________________________USFS # (if any)___________________
· Name of Private Coach (if any): __________________________________Phone #_________________________
· Parent(s) Place(s) of Employment_________________________________________________________________
· Child’s School_________________________________________________________________________________
Commitment Fee: $30 

Total amount enclosed:  $ _____________

Refunds will be given up to one week (7 days) prior to the date of the first class in a session, minus a service charge of 20% of the session fees.  If the class is cancelled due to insufficient enrollment, we will fully refund all fees paid.  No discounts for registering after a session starts.  We accept Mastercard and Visa.  Please make checks payable to Fort Dupont Ice Arena.  Return with payment in person, or by mail to FDIA, 3779 Ely Place, S.E., Washington, DC 20019.

__ Cash    __ Check    __ Visa    __ Mastercard    
Credit card # ______________________________________________
Expiration date ________________ Cardholder’s signature ________________________________ Date ________________

Waiver of Liability
I certify that I am the person named below or the authorized parent or guardian of the child named below.  I hereby agree to waive liability and hereby release any and all claims against Friends of Fort Dupont Ice Arena, its officers, employees and agents for injuries and damages of any nature whatsoever suffered by myself (and/or my child 18 years old or under, on whose behalf I am signing), during programs at the Facility or while at the Facility for any reason, whether on or off the ice surface and no matter whether arising in tort, contract or otherwise.  If Friends of Fort Dupont Ice Arena is found liable for injuries or damages, I agree that my sole and exclusive remedy will be against Friends of Fort Dupont Ice Arena and not against any individual, regardless of fault.  I acknowledge that ice skating and other physical activities at the Facility involve risk of serious bodily injury.  I fully accept and assume all risks and all responsibility for all losses and damages incurred as a result of my participation and for my child’s participation in these activities.  I have read the Rules of the Friends of Fort Dupont Ice Arena (posted next to the Skate Shop) and will abide by them.  I have explained the Rules to my child, and will cause my child to abide by them.  I agree that the staff of the Friends of Fort Dupont Ice Arena may require withdrawal from any session of any skater who violates the Rules.

Photo Release

I hereby authorize Friends of Fort Dupont Ice Arena to take and keep or publish photographs, digital images or other images (including, but not limited to video) of me or my child, and our names, for use in Friends of Fort Dupont Ice Arena’s printed publications and web sites.  I acknowledge that because my participation is voluntary, I will receive no financial compensation from the taking, publication, use or retention of the photographs or images, no matter in what form.  I further agree that my participation in any publication or web site produced by Friends of Fort Dupont Ice Arena confers upon me no rights of ownership whatsoever, nor any rights in copyright, publicity, privacy or otherwise.  I release Friends of Fort Dupont Ice Arena and its employees, officers and directors from any liability for any claims by me or any third party in connection with my participation.

_____________________________________

______________________________

Print Parent/Legal Guardian’s Name



Date Signed

_____________________________________


Parent/Legal Guardian’s Signature





_____________________________________


Print Child’s Name






Mail or drop off completed registration forms at Fort Dupont Ice Arena.  No faxes, please.
**If your contact information has changed since the last session you registered, please complete the section below. If it has not changed, you may leave it blank.


Address: __________________________________________________________________________________


__________________________________________________________________________________________


Phone: (H) ________________________  (W) _______________________  (Cell) _______________________


E-mail(s) (please print clearly)  _________________________________________________________________


Emergency contact: ____________________________________ Relationship to Child: _________________


Phone number: ________________________________________








Fort Dupont Ice Arena, 3779 Ely Place, S.E., Washington, DC 20019  (Tel.) 202-584-5007  www.fdia.org


