THE AQUINAS PTO

Winter Skate Social
Private Ice
Saturday March 11, 2017  6:30 to 8:00 p.m.

PRINCE WILLIAM ICE CENTER 

5180 Dale Blvd., Dale City 
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$10.00 for skating with FREE skate rental 

Invite your family, friends and neighbors for a great FAMILY NIGHT OUT!! Aquinas has reserved the whole rink so ONLY Aquinas family and friends will be on the ice. 
Order your tickets today by returning the form below to the office, with payment and waiver form (attached sheet) in an envelope marked “Skate Social”.  All ticket requests need to be turned in NLT 12:00 p.m. Friday, March 10th.   Tickets will be available for pick-up that night beginning at 6:00 pm, and will be held at the door under the family’s last name.  Arrive early so you can obtain tickets and your skates and be on the ice at 6:30 pm!  Remember Aquinas reserved the whole rink.
tickets MAY be PURCHASED at the door from 6:30 – 7:30 ONLY.  

Have questions?  Please contact Jennifer Mendell at 703-680-5577.
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Yes, we want to attend the Skate Social and need the following tickets:

Family Last Name:   _________________________________________________  

Oldest Student (Name and Grade):  _____________________________________

_______ Skating tickets @ $10.00 each 
$________

 Please make checks payable to “STARS”.                  


TOTAL  
$________
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Emergency Authorization: 
Prince William Ice Center has my permission to call 911, and/or send my child to the Hospital, and the medical personnel have my permission to provide treatment that a physician deems necessary for the well-being of my child. Prince William Ice Center will make every attempt to contact the Parent/Guardian/Emergency Contacts in the event of such an emergency. 

Parent/Guardian Signature:__________________________________________       Date:_____________________ 

Phone Number:_________________________________ Emergency Phone Number:_______________________ 

Amateur Athletic Waiver and Release of Liability: In consideration of being allowed to participate in any way in the athletic/sports program, related events and activities, the undersigned acknowledges, appreciates, and agrees that: 
1. The risk of injury from the activities involved in this program is significant, including the potential for permanent paralysis and death, and while particular rules, equipment and personal discipline may reduce the risk, the risk of serious injury does exist; and 

2. I knowingly and freely assume all such risk, both known and unknown, even is arising from the negligence of the releasees or others, and assume full responsibility for my participation; and 

3. I willing agree to comply with the stated and customary terms and conditions for participation. If however I observe and unusual significant hazard during my presence and participation, I will remove myself from participation and bring such to the attention of the nearest official immediately; and, 

4. I for myself and on behalf of my heirs, assign, personal representatives and next of kin, hereby release and hold harmless Prince William Ice Center, their officers, official, agents and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and if applicable owner and lessors of the premises used to conduct the event (“releasees”), with respect to any and all injury, disability, death or loss or damage to person or property, whether arising from negligence of the releasees or otherwise. 

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UN SUBSTANTIAL RIGHTS TO SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 

Name of Event:___Aquinas Fundraiser______________ Date of Event:_3/11/17  6:30-8:00_______ 

___________________________________________   _______________________________________________ 

Child’s Name or Participant’s Name 



Parent/Guardian Email 

____________________________________________________________________________________________ 

Address 







City 



Zip Code 

__________________________________________________________________   ________________________ 

Name of Parent/Guardian 







Date Signed 

____________________________________________________________   ______________________________ 

Signature of Parent/Guardian 






Emergency Phone Number 

Video/Photo Authorization: I give permission for Prince William Ice Center to include my or my child’s photograph or likeness in marketing and/or promotional material. I understand that these become the property of Prince William Ice Center and may be used for commercial purposes. 




Circle One: YES NO 
www.pwice.com ~ 703-730-8423 

5180 Dale Boulevard, Woodbridge, VA 22193
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