
2023-2024 LEARN TO SKATE PROGRAM 

                              

FIRST NAME _________________________________ LAST NAME ___________________________________ 

 

ADDRESS ____________________________________ CITY _________________________ ZIP_____________ 

 

PHONE (HOME) _______________________________ PHONE (CELL) _________________________________ 

 

EMAIL ______________________________________ BIRTHDATE _______________________ AGE ________ 

 

GRADE _____________________________________ SCHOOL _______________________________________ 

 

Skating Level _________________________________ 

 

Check all programs that apply: 

(   ) Learn to Skate      (   )  Advanced Learn to Skate 

Parma $50   Seven Hills $55   Non-resident $60  Parma $55   Seven Hills $60   Non-resident $65 

(   ) Tiny Blades      (   )  Junior Club     

Parma $50   Seven Hills $55   Non-resident $60  Parma $60   Seven Hills $65   Non-resident $70 

 

I/We hereby agree and promise to assume risk and responsibility for any and all injuries or damages due to injuries, suffered by the participant arising out of 

participation in activities involving said program, including but not limited to: classes, demonstrations, practices or any other use of premises, facilities or equipment 

of the City of Parma Recreation Department, whether occurring on premises of the City of Parma or at any other location.   

I/We hereby release, indemnify and forever discharge and hold harmless the City of Parma Recreation Department, its directors, employees, students, agents and 

servants from any and all responsibility, liability, claims for personal injury, legal actions or suits, damages or losses of any kind or description, both at law or in equity, 

arising out of, or in any way connected with any of the above-mentioned acts and activities.  

I/We understand and consent that the City of Parma shall be allowed to take photographs, videos and/or write stories of events related to the above-mentioned 

activity. The above-named participant may appear in said videos, photographs and stories and is not entitled to any other consideration besides being able to 

participate in said activity.    

IN WITNESS WHEREOF, I/we have set my hand and seal to this document, which I/we intend to be legally binding document, on the day and year below written and 

understand it fully. 

Be sure to notify your child’s instructor of any medical or other condition(s) they should be aware of. 

 

__________________________________________  ___________________________________________ 

Participant’s Name    Date  Parent/Guardian Signature             

    


