
LIABILITY	AND	PHOTO	RELEASE	WAIVER	
	
This	form	must	be	completed	for	each	participant	that	will	be	on	the	ice.	If	the	
participant	is	under	18,	the	signature	must	be	that	of	their	parent	or	legal	guardian.	
	
Participant’s	Name:	_________________________________________________________________________	
	
I	hereby	release	the	Central	Iowa	Figure	Skating	Club,	its	affiliates,	professional	staff,	
Board	members	and	Buccaneer	Arena	from	any	and	all	liabilities	as	a	result	of	
personal	injury,	which	may	be	sustained	by	myself/my		child.		
	
In	addition,	I	hereby	consent	to	and	authorize	the	use	of	any	photographs	or	videos	
that	have	been	taken	of	me	and/or	my	child(ren)	for	the	purpose	of	marketing	and	
advertising	of	CIFSC	programs.	Such	photographs	will	not	have	names	listed.	
	
Participant’s/Parent’s	Signature:	__________________________________	Date:	_________________	
	
	
	
	

LIABILITY	AND	PHOTO	RELEASE	WAIVER	
	
This	form	must	be	completed	for	each	participant	that	will	be	on	the	ice.	If	the	
participant	is	under	18,	the	signature	must	be	that	of	their	parent	or	legal	guardian.	
	
Participant’s	Name:	_________________________________________________________________________	
	
I	hereby	release	the	Central	Iowa	Figure	Skating	Club,	its	affiliates,	professional	staff,	
Board	members	and	Buccaneer	Arena	from	any	and	all	liabilities	as	a	result	of	
personal	injury,	which	may	be	sustained	by	myself/my		child.		
	
In	addition,	I	hereby	consent	to	and	authorize	the	use	of	any	photographs	or	videos	
that	have	been	taken	of	me	and/or	my	child(ren)	for	the	purpose	of	marketing	and	
advertising	of	CIFSC	programs.	Such	photographs	will	not	have	names	listed.	
	
Participant’s/Parent’s	Signature:	__________________________________	Date:	_________________	
	


