SKY RINK AT CHELSEA PIERS
SKATER RE-ENROLL FORM CONTRACT #

First Name Last Name

Home Address (if changed)

E-maiil Home Phone Work Phone

PAYMENT METHOD ([ Amex U Discover W MasterCard Q Visa Q Cash
Credit Card Number Expiration Date

/

S

| authorize Sky Rink to charge the above credit card for the amount due for the selected series. Capita/lone“
OFFICIAL CARD
Name (as it appears on card): Print Signature

PERSONAL CHECKS WILL NOT BE ACCEPTED FOR SKATING SCHOOL. THERE WILL BE NO REFUNDS.

WAIVER AND RELEASE

Acknowledging that participation in athletics carries with it a risk of physical injury, | agree that Chelsea Piers L.P,, its agents and employees shall not be liable to me or my child for any
injury or damage, howsoever caused, resulting directly or indirectly from my or my child’s participation in any and all Sky Rink at Chelsea Piers programming at any time preceding, dur-
ing or affer program is in session and | hereby discharge Chelsea Piers L.P., its agents and employees from all actions, claims, and demands | or my child may have for any such injury
or damage. | authorize that Chelsea Piers L.P. has the right to use all photographs or videos taken of myself or my child during programming for advertising or promotional material.

Signature (Parent/Guardian if under18) Date

FOR OFFICIAL USE ONLY

DATE CHARGED: AMOUNT CHARGED: RECEIPT # CASHIER:
SERIES: CLASS DAY: CLASS TIME: START DATE:
INPUT DATE: INITIALS:

TO ENROLL, PLEASE FAX FORM TO SKY RINK AT 212.336.6130.



