Hong Kong Skating School Limited
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Adult Participant / Parent / Legal Guardian Name:

BUNEIINETES I YN

Mobile FH&ERT Email Address & # :

Minor Participant Name: Sex: Date of Birth: / /
RSN W44 P A H

Minor Participant Name: Sex: Date of Birth: / /
RSN W44 P A H

Minor Participant Name: Sex: Date of Birth: / /
RSN 44 P71 HAE HIH

WAIVER & RELEASE OF LIABILITY, ASSUMPTION OF RISK, TERMS OF PARTICIPATION
AND PARENTAL CONSENT AGREEMENT
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In consideration of being allowed to participate in any program, events and activities (“Program”) provided by Hong
Kong Skating School Limited (“School”), I, the undersigned, for myself and my participant child (applicable if
participant is a minor, in which case “I”, “my” in the following provisions also applies to participant child) and my
personal representatives, heirs assigns and next of kin, understand, acknowledge and agree as follows:
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1) Ice skating and activities in this program involve risks and dangers, including the potential for serious bodily
injury, sickness and disease, and loss of life. Program rules, equipment and personal discipline may reduce
the risk of injury; however, there may be risks and dangers not currently known or foreseeable arising from
participation in the Program.
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2) | confirm my health condition is suitable to participate in the Program. | shall behave properly and comply
with ice rink regulations and all rules/instructions set forth by the coaching staff. If | fail to follow the Rules
and coaching staff instructions, use inappropriate language or display inappropriate behavior, as
determined by the School staff, | may be denied permission to continue participating in the Program,
temporarily or permanently, and be required to leave the premises WITH NO REFUND OF PROGRAM
TUITION.
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3) | am responsible for all property | bring to the Hong Kong Skating School Program sites and | agree that
the Releasees (defined below) shall have no responsibility for any loss or damage to my property.
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4)

5)

6)
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| authorize the Releasees to take my photograph or video, and consent to the use by the Releasees of any
and all images of myself and my participant child (if applicable), including video footage, taken at or in
connection with Hong Kong Skating School Limited activities without any compensation to me whatsoever.
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Knowing and understanding the risks inherent in participation in the Program, | HEREBY RELEASE AND
AGREE TO INDEMNIFY, DEFEND, AND HOLD HARMLESS HONG KONG SKATING SCHOOL LIMITED
including its owners, coaches, directors, employees and volunteers, other participants, affiliates, sponsors,
advisors, equipment suppliers as well as owners and lessors of the premises used to conduct the Program
(“RELEASEES”) from and against any claims arising from or with respect to ANY AND ALL INJURY,
DISABILITY, DEATH, loss or damage to person or property, WHETHER ARISING FROM THE
NEGLIGENCE OF THE RELEASEES OR OTHERWISE.
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BY SIGNING THIS DOCUMENT, | (OR IF PARTICIPANT IS A MINOR, PARTICIPANT'S LEGAL
GUARDIAN) HAVE READ, UNDERSTAND AND AGREE TO THE RELEASE OF LIABILITY,
INDEMNIFICATION, ASSUMPTION OF RISK PROVISIONS AND TERMS CONTAINED HEREIN. THIS
DOCUMENT IS SIGNED FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.
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Parent/Guardian Authorization/Medical Release: Participant has my permission to participate in the
Program. In the event of an emergency and in the event that | cannot be reached, | hereby give permission
to the School or Premises staff to secure emergency transportation, including hospitalization, at my
expense, to any hospital, and to authorize treatment of Participant.
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Should there be any discrepancies between English and Chinese, the English version will prevail.
RSSO AR 22 58, ASESCRRAR 29

X

Signature of Participant or Parent/Legal Guardian Relationship to Participant
if participant is under 18 years of age.

2MERFRIFHENEE (WRSINE KM 18 5%)

Date H#:

Please provide completed form to Hong Kong Skating School staff prior to the start of class. 35 7E_Eik 2 B IT I RAR A 48 T kT
KR TAENE.

Please contact Hong Kong Skating School at +852 9210-5810 or email learn@hkskatingschool.com if any enquiries. 17 {L{i &
A4 AT VKRS SRR +852 9210-5810 X FEESE learn@hkskatingschool.com
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