1851 Landwehr Rd. Glenview, IL 60026-1241 847-724.2800 Fax 847-657-0510

The GLENVIEW ICE CENTER is offering a mini series of lessons
designed for children who have never been on the ice or had a lesson
before (not for kids who already skate)!

www.glenviewicecenter.org
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Presenting . . . Three pr o'Fess' I to,ugl\t
beginning skating lessons

Ey for only $15

Tuesday, Sep. 8, Wednesday, Sep. 9 & Thursday, Sep. 10, 2009

Choose one convenient time for all three class days:
TOT 3 -6 yrs. 6 yrs. & up
1. 9:30-10:00 am 4. 6:00-6:30 pm
2. 2:00-2:30 pm 5. 6:45-7:15 pm
3. 6:00-6:30 pm w/parent

Fee includes rental skates!

FREE FAMILY SKATE for Beginners Only "-"’;mﬁ
Skaters & their families (includes skates) El t-‘:,.j
Friday, September 11, 7:00-8:15 pm & il
on the Main Rink with Mickey!™ (character skates 7:15:8 pm) B4 mg

,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Fax only this portion below dotted line
Pre-Fall 2009 Beginners Only Registration Form - 1 _skater per form please

GLENVIEW PARK DISTRICT Waiver and Release of All Claims and Assumption of Risk

Please read this form carefully and be aware that in signing up and participating in this program/activity, you will be expressly assuming the risk and legal liability and
waiving and releasing all claims for injuries, damages or loss which you or your minor child/ward might sustain as a result of participating in any and all activities
connected with and associated with this program/activity (including transportation services/vehicle operation, when provided).

I recognize and acknowledge that there are certain risks of physical injury to participants in this program/activity and I voluntarily agree to assume the full risk of any
and all injuries, damages or loss, regardless of severity, that my minor child/ward or I may sustain as a result of said participation. I further agree to waive and
relinquish all claims I or my minor child/ward may have (or accrue to me or my child/ward) as a result of participating in this program/activity against the Glenview
Park District, including its officials, agents, volunteers and employees (hereinafter collectively referred as Glenview Park District).

I do hereby fully release and forever discharge the Glenview Park District from any and all claims for injuries, damages or loss that my minor child/ward or I may have
or which may accrue to me or my minor child/ward and arising out of, connected with, or in any way associated with this program/activity.

I have read and fully understand the above important information, warning of risk, assumption of risk, and waiver and release of all claims.
facsimile signature shall substitute for and have the same legal effect as an original form signature.

If registering via fax, my

Date

Signature of Participant or Parent (if participant is under 18 years)

PARTICIPATION WILL BE DENIED if signature of adult participant or parent/guardian and date are not on this waiver.

Skater s Name M or F  Birthdate
Pavent/Guardian Name Work Phone
Address Home Phone
city ZIP
Payment by: Cash Check # (payable to GIC) Visa, Mastercard or Discover
Credit Card # exp date
Signature of Cardholder date
Please write your 1st choice class # (1-5): 2nd Choice: EMail




