
 

 

 

 

NORTH STAR LEARN-TO-SKATE APPLICATION     

SESSION 5 / APRIL, MAY, JUNE 2010 
AGES 4 & UP + ADULTS 

    
 

1)  Fill out form completely,   2) Mail, with payment to  NSYF, PO Box 856, Northborough, MA  01532 
                                                                                              508-366-1562 x236   northstarbliss@aol.com 
NOTE:  Skaters will be notified by e-mail regarding class times, cancellations, etc. so please PRINT CLEARLY! 
 

Skater’s Name ___________________________________ DOB_____________ Age when session begins: ______ 
 

Address_________________________________________ Town________________________ Zip_____________ 
 

Parent/Guardian Name(s) ____________________________E-mail (Req) _________________________________ 
 
Home Phone ____________________________________ Cell Phone ____________________________________ 
 

Previous lessons?   (please circle)   Yes     No                    If yes, circle last badge passed   SP1 SP2 SP3 1   2   3   4   5   6   7   8   

 
 
 
 
 
 
 

COST:  $120.00 + $25.00 Yearly Registration Fee  (SAVE 10% off  “cost” for each add’l family member.  1
st
 family member pays full price.) 

 

Please check:    
 

____________I wish to pay by Check/Cash            Check #________________________________ 
 
____________I wish to pay by PayPal     Transaction # (Required) ___________________________ 

 
AMOUNT PAID $_________________________ 
 

BY SIGNING BELOW, I ACKNOWLEDGE THAT THERE ARE NO REFUNDS, TRANSFERS, OR CREDITS FOR 
ENROLLMENT, ABSENTEEISM OR REGISTRATION.  I ALSO UNDERSTAND THERE ARE NO MAKE-UP CLASSES FOR 
MISSED LESSONS.  CLASS CANCELLATIONS DUE TO INCLEMENT WEATHER MAY BE RE-SCHEDULED FOR A 
DIFFERENT DAY AND/OR TIME. I GIVE PERMISSION FOR PHOTOS OF MY SKATER(S) MAY BE USED IN PROMOTIONAL 
MATERIALS (SKATERS NAMES WILL NEVER BE USED WITH THESE PHOTOS.) 
 

Northstar Youth Forum / Northstar Youth Hockey Program 

ASSUMPTION AND ACKNOWLEDGEMENT OF RISKS AND RELEASE OF LIABILITY AGREEMENT 

 

I, the undersigned, acknowledge, appreciate, and agree that: 

1. The risk of injury from the activities involved in the program is significant, including the potential for permanent paralysis and death, and 

while particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist; and 

2. I KNOWLINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING  FROM THE NEGLIGENCE OF THE RELEASEES, 

or others, and assume full responsibility for my participation; and 

3. I willingly agree to comply with the stated and customary terms and conditions for participation.  If, however, I observe any unusual 

significant hazard during my presence or participation, I will bring such to the attention of the nearest official immediately, and 

4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HERE BY RELEASE, INDEMNIFY, AND HOLD 

HARMLESS Northborough Youth Hockey Program, Inc, Northstar Youth Forum, North Star Figure Skating Club, their officers, officials, 

agents and/or employees, other participants sponsoring agencies, sponsors, advertisers and if applicable owners 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 THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent permitted by law. 

 

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS. I UNDERSTAND THAT I HAVE 

GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 

 

FOR PARENTS/GUARDIANS OF PARTICIPANTS OF MINORITY AGE (UNDER AGE 18 AT TIME OF REGISTRATION) 

 

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her release as provided above of all 

Releasees, and for myself, my heirs, assigns, and next of kin, I release and agree to indemnify and hold harmless the Releasees from any and all 

liabilities incident to my minor child’s involvement or participation in these programs as provided above, EVEN IF ARISING FROM THE NEGLIGENCE OF 

THE RELEASEES, to the fullest extent permitted by law. 

 

Skater’s name: (please print) _____________________________________________________________________________________________________ 

 

X__________________________________________________________________________          ___________________________________________ 

       Parent/Guardian’s Signature                                             Emergency Telephone Number(s) 

 

Effective from date signed_________________________________________ to June 30, 2010         Check here {      } if photos may not be taken of skater 

NORTH STAR NOW                
ACCEPTS PAYPAL!                              

Go to  
www.nsyf.org 

AGES 4 & UP      (Please check class)      8 CLASSES 

 
_____WED   6:10 PM (4/28-6/16)   ______THUR  6:10 PM (4/29-6/17) 
 

TIME CHANGE WEEKS OF 4/28, 5/5, & 5/12                                
CLASS FROM 6:35-7:25 

 

TOTS  (Ages 4-5)          (Please check class)      8 CLASSES 

 
________Tues 1:15 PM  (4/27-6/15) **     ______Wed 10:15 AM  (4/28-6/16)**     
                                                                                        **Min. Skaters Required 

ADULT     ___________THUR 6:10 PM (4/29-6/17)   see 4 & up for times 


