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OPEN HOCKEY / OPEN SKATE WAIVER FORM 
 
 
 Child’s Name _____________________________________________ Date of Birth ______________ Age ________ 
 
 Parent / Guardian Name __________________________________________________________________________ 
 
 Phone #_______________________ E-mail___________________________________________________________ 
 

 
   

 By signing below I understand that open hockey / open skate  can be a dangerous and I release PYHA, 
 Princeton Ice Arena, and all  staff from any and all liability from injury associated with my child’s participation. 
 
 
 
 Parent / Guardian Signature___________________________________________________ Date ________________ 
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