BIG WHEEL
2024-2025 ADULT ROLLER HOCKEY APPLICATION

LAST NAME FIRST NAME AGE____D.0.B
ADDRESS PHONE #

ciTy STATE ZIP

EMAIL

TEAM: GOALIE/SKATER: REGISTRATION DATE / /
SESSION: DATE___ /. / S #

SESSION: PDATE___/___/ $ #

SESSION: DATE___/___/ S #

SESSION: DATE___/ /[ S #

WAIVER AND RELEASE OF LIABILITY-POCONO B.W.INC. & ANY AFFILIATES {(HEREAFTER REFERRED TO AS “BIG WHEEL")
IN CONSIDERATION OF BEING ALLOWED TO PARICIPATE IN ANY SPORTS PROGRAMS AND OTHER SPONSORED
ACTIVITIES OFFERED BY BIG WHEEL, THE UNDERSIGNED ACKNOWLEDGES AND AGREES AS FOLLOWS:

1) I hereby release Big Wheel Family Roller Skating Center from all claims of liability for any injuries |
may sustain or damages that may be caused hy me or my property in connection with my activities at
Big Wheel Family Roller Skating Center (including without limitation, injuries that may be caused from

.any equipment that | rent from Big Wheel Family Roller Skating Center.)

2) 1 will not sue or bring legal action against Big Wheel Family Roller Skating Center, its affiliates, or their
respective administrators, employees, instructor(s), and owner or lessors of the property.

3) | authorize Big Wheel Family Roller Skating Center to utilize photographs, videotape, or any other
record of the events which may depict me, at Big Wheel Family Roller Skating Centers discretion,
without compensation paid to me.

4) | have read all of the rules and regulations for Big Wheel Family Roller Skating Center and agree to
obey them. I fully understand that roller skating is a dangerous sport and recreational activity. | am in
adedquate physical condition to participate in this activity at Big Wheel Family Roller Skating Center. |
acknowledge and fully understand that each skater and participant will be engaging in activities that
involve the risk of serious injuries, including permanent disability and death or severe social and
economic losses which might not anly result from their action, inaction or negligence but the action,
inaction, or negligence of others, the conditions of the premises ar any equipment use and/or rental.
Further, there may be other risks not known to us or not foreseeable at this time.

5) I have my own current heath/hospitalization insurance policy in full force and effect to cover any
injuries sustained while participating in activities at Big Wheel Family Roller Skating Center.

6) | AM AWARE OF THE COVID-19 HEALTH PANDEMIC AND RELATED GOVERMENTAL ORDERS,
DIRECTIVES, AND GUIDELINES. INCLUDING DIRECTIVES FOR FREQUENT HAND WASHING, SOCIAL
DISTANCING, AND USE OF FACE MASKS (AT PARTICIPANT DISCRETION) IN PUBLIC LOCATIONS. | AM
AWARE THAT THESE ACTIVITIES ARE OCCURRING IN A PUBLIC LOCATION DURING THE COVID-19
PANDEMIC, AND ARE THEREFORE HAZARDOUS ACTIVITIES. | AM AWARE THAT | COULD BE INFECTED,
SERIOUSLY INJURED, OR EVEN DIE DUE TO COVID-19 OR DUE TO ACTIVITES WHILE ON BIG WHEEL
FAMILY ROLLER SKATING CENTER PROPERTY. | AM VOLUNTARILY PARTICIPATING IN THESE ACTIVITIES
WITH KNOWLEDGE OF THE DANGER INVOLVED AND AGREE TO ASSUME ANY AND ALL RISKS OF
BODILY INJURY, DEATH, OR PROPERTY DAMAGE, WHETHER THOSE RISKS ARE KNOWN OR UNKNOWN.

7) 1am at least eighteen (18) years of age and have the legal capacity to enter into this waiver and
release. This waiver and release shall be valid for a period of 1 year.

DATE / /

SIGNATURE




