
Queen	  City	  FSC	  -‐	  Guest	  Waiver	  
The	  undersigned	  guest	  recognizes	  that	  ice-‐skating	  is	  an	  inherently	  dangerous	  sport	  and	  hereby	  releases	  Queen	  
City	  Figure	  Skating	  Club,	  Inc.	  (“the	  Club”)	  from	  any	  liability	  whatsoever	  relating	  to	  or	  arising	  from	  participation	  
in	  said	  activity	  and	  the	  use	  of	  the	  Club’s	  contracted	  skating	  facility,	  and	  agrees	  to	  indemnify	  and	  hold	  the	  Club	  
harmless	  from	  any	  liability	  incurred	  by	  the	  Club	  with	  respect	  to	  any	  injury	  relating	  to	  or	  arising	  out	  of	  the	  use	  of	  
such	   skating	   facility.	  The	  undersigned	  also	   acknowledges	   reading	   and	  understanding	   the	  Ohio	  Department	  of	  
Health	  Concussion	  Information	  Sheet	  for	  Youth	  Sports	  Organizations.	  
	  
Guest	  Skater	  (Please	  print	  name):	  ____________________________________	  Facility:	  _____________________	  Date:	  _______________	  
Guest	  Skater	  Signature:	  ______________________________	  Phone:	  ___________________________	  eMail:	  ___________________________	  
(Parent	  or	  guardian	  signature	  required	  if	  guest	  is	  under	  18	  years	  of	  age.)	  
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