
 
 
 
 
Full Name:         
    
 
Address:              
 
City:       State:    Zip:      
 
Date of Birth:      Phone Number: ( )     
 
Email Address:            
 
2017-2018 Level (Check One): U8    U10    U12/U14    
 
USA Hockey Number:           
 
Acknowledge of Risks, Injury, or Obligation: I understand and am aware that ice skating, strength, 
flexibility and aerobic exercise, including the use of equipment, are potentially hazardous activities. I also 
understand that fitness activities involve a risk of injury and even death and I am voluntarily participating 
in these activities and using equipment and machinery with knowledge of the dangers involved. I hereby 
agree to expressly assume and accept any and all risk of injury and death. Release and Indemnity:  I 
participate in the activities and programs at the Ice Box and the use of its facilities, equipment and 
machinery, I (and my parents or guardian if I am a minor) do herby waive, release and forever discharge 
the Ice Box and its officers, agents, employees, representatives, executors, and others from any and all 
responsibilities or liability for injuries and damages resulting from any participating in any activities or my 
use of equipment or machinery in the above mentioned facility or arising out of participation in any activity 
at the said facility. I do hereby further declare myself to be physically sound, suffering from no 
concussions, impairments, diseases, or infirmity, or other illness that would prevent my participating in any 
weight or fitness activities and programs at the Ice Box.  
 
I have read the above terms, conditions and releases and agree to them, or hereby give permission for my 
minor to participate in the Ice Box training programs.  
 
Signature:             
 
Date:              
 
Make check payable to: Lincoln Stars  
 
Mail to: PO Box 80327 Lincoln, Neb. 68501 OR drop it off at the Lincoln Stars ticket 
office at 1880 Transformation Drive, Lincoln, Neb. 68501 
 
Card Number:        CVV Code:      
 
Expiration Date: ___________ Name on Card:        
 



Billing Address:            


