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TRAVEL WAIVER
RELEASE OF LIABILITY AND ASSUMPTION OF RISK

BY SIGNING THIS DOCUMENT YOU MAY BE WAIVING CERTAIN LEGAL
RIGHTS INCLUDING THE RIGHT TO SUE

To: The Glacier Ice Arena ("Arena") and the Grand Valley Jr. Mavericks Hockey Club ("Club")
and their owners, officers, directors, agents, employees, and/or representatives.

ASSUMPTION OF RISK:

I am aware that volunteer drivers will be utilized to transport Club members to ice skating venues
for Club events. By traveling with volunteer drivers, I hereby freely agree to assume and accept
any and all known and unknown risks of injury or death.'while traveling to and from such events.

RELEASE AND WAIVER OF CLAIMS AGREEMENT:

In consideration of allowing me to participate in the League's ice skating activities at the Arena, I
hereby agree as follows:

1. TO WAIVE ANY AND ALL CLAIMS that I have or may in the future have against the Arena
and/or the Club resulting from the Club's activities in the Arena.

2. TO RELEASE the Arena from any and all liability for any loss, damage, injury or expense that
I may suffer, or that my next of kin may suffer, as a result of my participation in the activity
described in this Agreement, due to any cause whatsoever, including negligence or breach of
contract on the part of the Arena and/or the Club.

ARBITRATION: In further consideration of allowing me to participate in the Club's ice skating
activities in the Arena, I hereby agree to submit to binding arbitration any and all claims which I
believe I may have against the Arena and/or the Club arising from the Club's activities at the
Arena. The arbitration shall be pursuant to the rules of the American Arbitration Association.
The arbitrators shall apply the Colorado Rules of Evidence to all proceedings.

Arbitration shall be commenced within one (1) year from the date on which any alleged claim
first arose. Further, the arbitration shall be held in the town where the Arena is located, unless

otherwise mutually agreed to by all the parties. The arbitration award may be enforced by any
court of competent jurisdiction.

BINDING EFFECT OF AGREEMENT:

In the event of my death or incapacity, this Agreement shall be effective and binding upon my
heirs, next of kin, executors, administrators, assigns and representatives.



In entering into this Agreement, I am not relying upon any oral or written representations other
than what is set forth in this Agreement.

I
/ ENTIRE AGREEMENT:;'

I HAVE READ AND UNDERSTAND THIS AGREEMENT AND I AM AWARE THAT BY
SIGNING THIS AGREEMENT I AM WAVING CERTAIN LEGAL RIGHTS, INCLUDING
THE RIGHT TO SUE THE ARENA AND THE CLUB.

Signature of Participant

Signature of Parent or Guardian
(If Participant is a Minor)



Parent and Player Signatures Required

Parap
I hereby pledge to provide positive support, care and encouragement for my child participating in Youth Hockey
by following this Parent's Code of Conduct:
• I will do my very best to make youth sports fun for my child.

• I vow not to insult, cuss at, holler at, spit upon, body slam, or otherwise abuse a coach, referee, zamboni

operator, scorekeeper, team mom, player, fan, or another parent.
• I will place the emotional and physical well being of my child ahead of a personal desire to win.

• I will insist that my child play in a safe and healthy environment.

• I will support coaches and officials working with my child, in order to encourage a positive and enjoyable
experience for all.

• I will demand a sports environment for my child that is free from drugs, tobacco and alcohol and will

refrain from their use at all youth sports events.

• I will rem~mber that the game is for youth - not adults.
• I will ask my child to treat other players, coaches, zamboni operators, and officials with respect regardless

of race, sex, creed or ability.

• I will do my best to make sure that my young athlete arrives at practices and games on time and that he or

she has all the necessary equipment and protective gear. If my child has to miss a game or practice, I'll call
the day before.

• I will be supportive after games, win or lose. I will recognize good effort, teamwork and sportsmanship.

PARENT'S SIGNATURES: DATE:

I hereby pledge to follow this Player's Code of Conduct.

• I will be a good sport and act appropriately.

• I will be on time for games and practices.

• I will be a team player.

• I will respect my coach, my teammates, the other team, the officials and the spectators.

• I will not argue with an official's decision.

• I will not use profanity, physical violence or abusive language at any youth sports event.

• I will be a good listener.

PLAYER SIGNATURE: DATE:
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EMERGENCY CONTACT

Name: ___________________________________________________ Phone: _____________________

Address: _________________________________________________________________________________

Physician’s Name: ________________________________________ Phone: _____________________

Hospital of Choice: ________________________________________________________________________

MEDICAL HISTORY
If the answer to any of the following questions is yes, please describe the problem and its implications
for proper first aid treatment on the back of this form.

Have you had (or do you currently have) any of the following?
Have you had a recent tetanus booster?   ❑ Yes ❑ No   If yes, when? _________________________

Are you currently taking any medications?  ❑ Yes ❑ No  If yes, please list all medications on back.

Has a doctor placed any restrictions on your activity? ❑ Yes ❑ No   If yes, please explain on back.

COMPLETION OF MEDICAL HISTORY INFORMATION BELOW IS OPTIONAL

❑ Head Injury
(concussion, skull fracture)

❑ Fainting spells
❑ Convulsions/epilepsy
❑ Neck or back injury

❑ Asthma
❑ High blood pressure
❑ Kidney problems
❑ Hernia
❑ Heart murmur

❑ Allergies _________________

❑ Diabetes

❑ Other ____________________
_________________________
_________________________

USA Hockey 
Consent To Treat/Medical History Form

This is to certify that on this date, I __________________________________________, as parent or

guardian of __________________________________________, (athlete participant), or for myself as an

adult participant, give my consent to USA Hockey and its medical representative to obtain medical

care from any licensed physician, hospital, or clinic for the above mentioned participant, for any injury

that could arise from participation in USA Hockey sanctioned events.

If said participant is covered by any insurance company, please complete the following:

Insurance Company: ___________________________________________________________

Policy Number: _______________________________________________________________

Parent/Guardian/Adult Participant Signature: _____________________________     Date: __________

Excess accident insurance up to $25,000, subject to deductibles, exclusions and certain limitations,
is provided to all USA Hockey registered team participants. For further details visit usahockey.com or
contact USA Hockey at (719) 576-USAH.


