RON-A-ROLL REGISTRATION FORM - OCT/NOV/DEC 2024

CLASS SIZES ARE LIMITED. REGISTER EARLY TO SECURE YOUR SPOT.

T i Class™ A i C ol
Class: Arrive at 6:30 PM and stay until 7:30 PM Class: Arrive at 12:00 PM and stay until 1:00 PM
Check-in/Skates on 6:30-6:45 PM Lesson: up to 45 minutes | Check-in/Skates on 12:00-12:15 PM

Practice: Free admission included to the following skate session, | Instruction: 30 minutes or more; varies based on wkly activity
7:30-10 Adult Skate Session (Ages 18+) -OR- Receive a pass to Practice: Free admission included to the Saturday afternoon

return to practice on Saturday 1-4 PM within the month. skate session that follows the class from 1:00 - 4:00 PM.
___10/1,10/8,10/15,10/22,10/29 $80.00/5 weeks ___10/5,10/12,10/19, 10/26 $65.00/4 weeks

_ 11/5,11/12,11/19, 11/26 $65.00/4 weeks _11/2,11/9,11/16, 11/23, 436 $65.00/4 weeks
_12/3,12/10,12/17, 12424 42431 $50.00/3 weeks _12/7,12/14,12/21, 12/28 $50.00/3 weeks
(Drop-in Rate $19/week. Class size is limited.) (Course registration NOT accepted after 1st classlh

Note: Please arrive on time. Form must be completed for registration. Payment must accompany this registration form.
*Skaters learn BASIC SKILLS including but not limited to: Basic forward & backward, stopping, balancing, getting up after fall.
For instructions beyond basic skills, ask the instructor about private lessons.

Student’'s Name Phone
Address Birth Date Age
City State Zip Party Dot CoMP |:|

Roller Skates: (Check one) I have my own OR ____ T will use Roller Skate Rentals (inc. if needed) Size:

= Before a student can participate, Ron-A-Roll requires this registration form/permission slip to be completely filled out, signed
and returned with payment for course and additional skate rental fee (if applicable).

= Protective equipment is optional but always encouraged - helmet, knee pads, elbow pads and wrist guards can be worn by the

skater if this makes the skater feel more comfortable.
= Parents/Guardians may watch in the Snack Bar or Rental Area. Non Class Participants are not allowed on rink floor during lesson.
= You must be prepared to begin class on time. Anyone arriving more than 15 minutes late, will not be permitted to participate.

Roller Skating Sports Waiver | Me refunds for missed classes/Mo moke ups - Menthly course fee must be paid in its entirety by 17 class of menth, |

= Roller & Inline Skating are strenuous and fast moving recreational and sports activities. By participating in this form of
recreation, you are personally assuming both the risk of an accident arising from the hazards inherent to these activities and the
risk of bodily injury arising from such an accident. On occasion, people may fall down or run into one another, run into, collide
with or strike other people or run into, collide with or strike objects, such as the floor, walls, barriers or dividers. These are
among the hazards inherent to Roller & Inline Skating. If you are not willing o assume the risk of these hazards and bodily
injury arising therefrom or if you doubt your ability to Roller or Inline Skate, we kindly ask you not to Roller or Inline Skate here.
Ron-A-Roll cannot be responsible for any injuries which occur to patrons while present at this facility which arise from hazards
inherent to Roller & Inline Skating. SKATE AT YOUR OWN RISK.

= I hereby assume responsibility and I release Ron-A-Roll, Inc, Ron-A-Roll Associates and staff from any responsibility for any
injuries which may occur during the participation of activities at Ron-A-Roll during classes, sessions, private lessons, club
activities and hockey programs.

= I have read the above sports waiver statement and I assume full responsibility for risk of injury (to myself/my child).

= For participants under the age of 18, please complete: I give permission for to participate in the
Ron-A-Roll Skate Course/Classes. T am the child's parent and/or legal guardian.

Signature (Self for Adult Class or Parent/Guardian) Ron-A-Roll Agent Before entering the facility,
3 please complete waiver form
: @m SKATERS & NON-SKATERS.
: ALL AGES.
Print Name Date
Return Registration Form:
Email Address: ~Email: ponarellevents®gmail.cem
(0 ]8J WA 102} Employee Initials WNOAWA1PZ] Employee Initials 1)) OPIlIP%Y Employee Initials
Payment $ Date: Payment $ Date: Payment $ Date:
Cash / CC  Entered into POS Cash / CC  Entered into POS Cash / CC  Entered into POS




