
  Semester _________   Clerk _________ 

S.D.I.A. ONLINE SKATING SCHOOL 

     REGISTRATION FORM 
 

Parent’s Name__________________________________________ Email __________________________ 

Address_____________________________________________________________________________ 

City ___________________________________________ Zip__________________________________ 

Phone  Home ____________________________ Cell __________________________________________ 

How did you hear about our program? (Please Circle) 

Returning Friends/Family  Internet/Website   Advertisement YMCA/Camps      Other 

Are you a New or Returning Customer? (Please Circle)  New  Returning 

Skater’s Name ____________________________  D.O.B. ___/___/___  Sex M / F 

Class #1 __________________________ Day  ____  # of Weeks 12 / 6 / ____ 

Class #2 __________________________ Day _____  # of Weeks 12 / 6 / ____ 

Class #3 __________________________  Day _____  # of Weeks 12 / 6 / ____ 

Discounts:    □ Military 10%    □ Multiple Classes 35% 

  

Skater’s Name ____________________________  D.O.B. ___/___/___  Sex M / F 

Class #1 __________________________ Day  ____  # of Weeks 12 / 6 / ____ 

Class #2 __________________________ Day _____  # of Weeks 12 / 6 / ____ 

Class #3 __________________________  Day _____  # of Weeks 12 / 6 / ____ 

Discounts:  □ Family 10%    □ Military 10%    □ Multiple Classes 35% 

 
Skater’s Name ____________________________  D.O.B. ___/___/___  Sex M / F 

Class #1 __________________________ Day  ____  # of Weeks 12 / 6 / ____ 

Class #2 __________________________ Day _____  # of Weeks 12 / 6 / ____ 

Class #3 __________________________  Day _____  # of Weeks 12 / 6 / ____ 

Discounts:  □ Family 10%    □ Military 10%    □ Multiple Classes 35% 

 

 

 

Sub-Total:  $_____________ 

□ Early Re-Registration (5% Off)    □ $10 Off Coupon 

 

TOTAL PAID  $_______________ 
 
 
 
 
 

Credit Card Information: 

CC# _________________________________ exp: _____________  CVC Code: __________  

Billing Street Address (or same): _______________________________  Signature: _________________________________ 

Costs: 
 

Tot Classes 

(3-5 yrs old) 

$120.00 
 

prorated at 
$10.00/week 

 
Adult & Youth 

Classes 

(6-12 yrs old)  
$156.00 

 
prorated at 
$13/week 



  Semester _________   Clerk _________ 

 

SDIA SKATING SCHOOL WAIVER 
 
RELEASE OF LIABILITY: In consideration of being allowed to participate in any way in ISKATE INC. D.B.A. SAN 
DIEGO ICE ARENA and related events and activities, the undersigned: 
 

1. Agree that the parent(s) or legal guardian(s) will instruct the minor participant he or she should inspect the 
facilities and equipment to be used, and of the participant believes anything is unsafe, he or she should 
immediately advise his or her coach or supervisor of such condition(s) and refuse to participate. 

 
2. Acknowledge and fully understand that each participant will be engaging in activities that involve risk of 

serious injury, permanent disability, and death, and severe social and economic losses which might result not 
only from their actions, inactions or negligence but the action, inaction or negligence of others, the rule of 
play, or the condition of the premises, or of any equipment used. Further, that there maybe other risks not 
known to us or reasonably foreseeable at this time. 

 
3. Assume that all forgoing risk and accept personal responsibility for the damages following such injury, 

permanent disability or death. 
 

4. Release, waive, discharge and covenant not to sue ISKATE INC D.B.A. SAN DIEGO ICE ARENA agents, 
coaches, and other employees of the organization, other participants, sponsoring agencies, sponsors, 
advertisers, and if applicable, owners and lease’s of premises used to conduct the event, all of which are 
hereinafter referred to as “release’s” from any and all liability to each of the undersigned, his or her heirs and 
next of kin for any and all claims, demands, losses or damages on account of injury, including death or 
damage to property, caused or alleged to be caused in whole or in part by the negligence of the release’s or 
otherwise. 

 
5. Participant and/or participant’s parent(s)/guardian(s) acknowledge that they may be photographed and /or 

videotaped while visiting the San Diego Ice Arena and this media is the property of SDIA Inc. to be used at 
their discretion for marketing /advertising purposes.  If participant and/or participants wish to not be 
photographed and /or videotaped, they must let arena staff know prior to entering the arena. 

 
 
I/ WE HAVE READ THE ABOVE WAIVER AND RELEASE. UNDERSTAND THAT I/ WE GIVE UP SUBSTANTIAL 
RIGHTS BY SIGNING IT AND SIGN IT VOLUNTARILY. 
 
 
 
_______________________________________ ________________  
SKATER OR GUARDIAN SIGNATURE   DATE           
           

Please fill out the following form and turn it into a San Diego Ice Arena. They 

will calculate the price. Thank you for choosing the San Diego Ice Arena 
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