
 CONTACT INFORMATION  
Parent/Legal Guardian or Skater if Over 18 

       |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        | 

Relationship     � Self     � Parent 

Street Address                 City              ST               Zip  

      |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |     

Phone Number  

       |        |        |   ‾  |        |        |        |   ‾  |        |        |        |        | 

E-Mail Address 

 

Emergency Contact Name  Phone 

        |        |        |  ‾  |        |        |        |  ‾   |        |        |        | 

 SKATER 1 
First Name 

    |        |        |        |        |        |        |        |        |        |        |        | 

Last Name  

|        |        |        |        |        |        |        |        |        |        | 

Birth Date 

/        / 

Sex � Male    

 � Female 

Class  Day Start Time 

 

Length 

�30  �45  �60 

Start Date 

/          / 

№ of Classes Rate 

 

Total 
 � Full Series      � Second Class      � Try-It 

 � Pro Rated Series, calculate fee to the right ► 

SUB TOTAL  

- Re-Enrollment 

Family Disc. - 

  

  

Total  

Fee  

Rental  

ISI  

Total 
 

Cashier  

Trans#  

Passes � Yes  � No 

Signature � Yes  � No 

 I Have Received My Guess Passes  

Initials  Date 

� Try It  

� Try It � Series 

� Full Series 

� Partial Series 

� New Student 

� Re Enrollment 

Fee  

Rental  

ISI  

Total 
 

V111108 

750 Folsom Street 

San Francisco, CA 94107 

415/820-3521  

www.skatebowl.com 

Name Printed of Skater if over 18, or Parent/Legal Guardian (if different from above) 

Signature of Skater if over 18, or Parent/Legal Guardian 

Date 

I FULLY UNDERSTAND THE AGREEMENT’S TERMS, UNDERSTAND THAT I HAVE 
GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT AND HAVE SIGNED IT FREELY AND 
WITHOUT ANY INDUCEMENT OR ASSURANCE OF ANY NATURE AND INTEND IT TO 
BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE 
GREATEST EXTENT ALLOWED BY LAW AND AGREE THAT IF ANY PORTION OF THIS 
AGREEMENT IS HELD TO BE INVALID THE BALANCE, NOTWITHSTANDING, SHALL 
CONTINUE IN FULL FORCE AND EFFECT. 

I have read and agree to the RELEASE AND WAIVER OF LIABILITY, 

ASSUMPTION OF RISK, AND INDEMNITY, AND PARENTAL CONSENT 

AGREEMENT printed on the reverse of this form.   

O
F
F
I
C
E
 
U
S
E
 
O
N
L
Y
 

 SKATER 2 
First Name 

    |        |        |        |        |        |        |        |        |        |        |        | 

Last Name  

|        |        |        |        |        |        |        |        |        |        | 

Birth Date 

/        / 

Sex  � Male    

 � Female 

Class  Day Start Time 

 

Length 

�30  �45  �60 

Start Date 

/          / 

№ of Classes Rate 

   

Total 
 � Full Series      � Second Class      � Try-It 

 � Pro Rated Series, calculate fee to the right ► 



RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY, 
AND PARENTAL CONSENT AGREEMENT ("AGREEMENT") 

IN CONSIDERATION of being permitted to participate 
in any way in the skating activity (“Activity") I, for 
myself, my personal representatives, assigns, heirs, 
and next of kin:  

1. ACKNOWLEDGE, agree, and represent that I 
understand the nature of Skating Activities and that I 
am qualified, in good health, and in proper physical 
condition to participate in such Activity. I further agree 
and warrant that if at any time I believe conditions to be 
unsafe, I will immediately discontinue further 
participation in the Activity. 

2. FULLY UNDERSTAND that: (a) SKATING 
ACTIVITIES INVOLVE RISKS AND DANGERS OF 
SERIOUS BODILY INJURY, INCLUDING PERMA-
NENT DISABILITY, PARALYSIS, AND DEATH 
("RISKS"); (b) these Risks and dangers may be caused 
by my own actions or inactions, the actions or inactions 
of others participating in the Activity, the condition in 
which the Activity takes place, or THE NEGLIGENCE 
OF THE "RELEASEES" NAMED BELOW; (c) there 
may be OTHER RISKS AND SOCIAL AND 
ECONOMIC LOSSES either not known to me or not 
readily foreseeable at this time; and I FULLY ACCEPT 
AND ASSUME ALL SUCH RISKS AND ALL 
RESPONSIBILITY FOR LOSSES, COSTS, AND 
DAMAGES I incur as a result of my participation or that 
of the minor in the Activity. 

3. HEREBY RELEASE, DISCHARGE, AND 
COVENANT NOT TO SUE YERBA BUENA ICE 
SKATING AND BOWLING CENTER (VSC Sports Inc.), 
their respective administrators, directors, agents, 
officers, members, volunteers, and employees, other 
participants, any sponsors, advertisers, and, if 
applicable, owners and lessors of premises on which 
the Activity takes place, (each considered one of the 
"RELEASEES" herein) FROM ALL LIABILITY, 
CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON 
MY ACCOUNT CAUSED OR ALLEGED TO BE 
CAUSED IN WHOLE OR IN PART BY THE 
NEGLIGENCE OF THE "RELEASEES" OR 
OTHERWISE, INCLUDING NEGLIGENT RESCUE 
OPERATIONS; AND I FURTHER AGREE that if, 
despite this RELEASE AND WAIVER OF LIABILITY, 
ASSUMPTION OF RISK, AND INDEMNITY 
AGREEMENT I, or anyone on my behalf, makes a 
claim against any of the Releasees, I WILL 
INDEMNIFY, SAVE, AND HOLD HARMLESS EACH 

OF THE RELEASEES from any litigation expenses, 
attorney fees, loss, liability, damage, or cost which any 
may incur as the result of such claim. 

5. UNDERSTANDS THAT: 

(a) Skating School reserves the right to change the day 
and/or time of lessons, or substitute other compensa-
tion in the event of schedule changes. 

(b) Students who cannot attend a regularly scheduled 
class may take a makeup class, if available, provided it 
is before the end of the current series. No refunds or 
credits will be made for absences or classes missed by 
the student, some classes may not have make-up 
options. A different class or a public session may be 
used for makeup in this case. 

(c) No refunds or credits for missed classes will be 
honored in a future series. 

(d) A 10% bookkeeping fee will be charged for any 
cancellation or withdrawal after payment, with the 
exception of a class cancelled by the Skating School. 

(e) Refunds will be made under the following 
conditions: (i) The Skating School must receive written 
notice of cancellation, stating reason. (ii) The 10% 
bookkeeping fee, plus any regularly scheduled classes, 
which have been taught before date of cancellation is 
received (whether attended or not) shall be deducted 
from the refund. (iii) There will be no refunds for 
cancellations received during the last three weeks of 
any series. 

(f) Student and parent/guardian agree/s that the Yerba 
Buena Ice Skating & Bowling Center is not responsible 
for loss or damage to any personal property. 

(g) Contract subject to immediate termination, without 
refund, should student/guardian commit fraud (e.g., lie 
about family membership, skater’s age) or theft against 
YBISBC (e.g., skate multiple public sessions on day of 
class without paying for non-free session/s, fail to pay 
admission or skate rental fees, allow their guests to 
skate on practice ice or at session without payment), 
damage YBISBC property (e.g., break locker room 
doors/locks, damage bathroom dividers, deface with 
graffiti, break lockers, un authorized use of harness), or 
physically/verbally assault or intimidation another 
person on YBISBC property (e.g., engage in altercation 
with skaters, parents, coaches, staff). 

MINOR RELEASE 

AND I, THE MINOR'S PARENT AND/OR LEGAL 
GUARDIAN, UNDERSTAND THE NATURE OF 
SKATING ACTIVITIES AND THE MINOR'S 
EXPERIENCE AND CAPABILITIES AND BELIEVE 
THE MINOR TO BE QUALIFIED, IN GOOD HEALTH, 
AND IN PROPER PHYSICAL CONDITION TO 
PARTICIPATE IN SUCH ACTIVITY. I HEREBY 
RELEASE, DISCHARGE, COVENANT NOT TO SUE, 
AND AGREE TO INDEMNIFY AND SAVE AND HOLD 
HARMLESS EACH OF THE RELEASEE'S FROM ALL 
LIABILITY, CLAIMS, DEMANDS, LOSSES, OR 
DAMAGES ON THE MINOR'S ACCOUNT CAUSED 
OR ALLEGED TO BE CAUSED IN WHOLE OR IN 
PART BY THE NEGLIGENCE OF THE "RELEASEES" 
OR OTHERWISE, INCLUDING NEGLIGENT RESCUE 
OPERATIONS AND FURTHER AGREE THAT IF, 
DESPITE THIS RELEASE, I, THE MINOR, OR 
ANYONE ON THE MINOR'S BEHALF MAKES A 
CLAIM AGAINST ANY OF THE RELEASEES NAMED 
ABOVE, I WILL INDEMNIFY, SAVE, AND HOLD 
HARMLESS EACH OF THE RELEASEES FROM ANY 
LITIGATION EXPENSES, ATTORNEY FEES, LOSS 
LIABILITY, DAMAGE, OR COST ANY MAY INCUR AS 
THE RESULT OF ANY SUCH CLAIM. 

 

AGREEMENT 

I HAVE READ THIS AGREEMENT, FULLY 
UNDERSTAND ITS TERMS, UNDERSTAND THAT I 
HAVE GIVEN UP SUBSTANTIAL RIGHTS BY 
SIGNING IT AND HAVE SIGNED IT FREELY AND 
WITHOUT ANY INDUCEMENT OR ASSURANCE OF 
ANY NATURE AND INTEND IT TO BE A COMPLETE 
AND UNCONDITIONAL RELEASE OF ALL LIABILITY 
TO THE GREATEST EXTENT ALLOWED BY LAW 
AND AGREE THAT IF ANY PORTION OF THIS 
AGREEMENT IS HELD TO BE INVALID THE 
BALANCE, NOTWITHSTANDING, SHALL CONTINUE 
IN FULL FORCE AND EFFECT. 

Please sign the front of this page. 


