
Please complete all information below.

Last Name

First Name

Address

City/State/Zip

Home Phone #

Birthdate

Email Address

Parent/Guardian Names

Work Phone 

Cell Phone

Emergency Contact

Emergency Phone

Hospital Preference

Insurance Company

Policy Number

Parental Consent and Waiver of Responsibility

As a participant in the Greater Green Bay Figure Skating Club's Intro to Club (Bridging Program), I/we, the 

undersigned student and parent/guardian, authorize ________________________________________ to participate.

I/We also agree to accept full financial responsibility for all fees, costs, damages, and expenses incurred

or caused by the participant in all aspects of the program and/or in the use of the facilities of the DePere Ice Arena. 

I/We further authorize the officers and professionals of the Greater Green Bay Figure Skating Club or employees of 

the DePere Ice Arena to exercise their judgment to seek and obtain medical care for the participant by a licensed

physician in the event of an acute illness or injury requiring such care.  I/We also agree to pay any and all expenses

incident to such illness or injury, including transportation, evaluation, diagnostic testing, and treatment.

I/We recognize the Greater Green Bay Figure Skating Club, the DePere Ice Arena, along with their respective

officers and members, assume no responsibility for accidents on or off the ice or for any loss or damage to

personal property.

Participant Name

Participant Signature Date

Parent/Guardian Signature Date

PERSONAL INFORMATION

GGBFSC "Intro to Club" Waiver Form (Bridging Program)


