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Assumption of risk and release

l, , desire to participate in ice skating, ice hockey, broomball, or
speed skating at Belmont, Berkeley, or Dublin Iceland. | participate in this activity voluntarily
because of my personal desire to pursue this form of recreation.

| further understand:

1) That the named ice rinks cannot ensure or guarantee my safety while | am engaged in
any of these activities.

2) That the ice rinks cannot guarantee or control a totally uniform ice surface, free from

any and all chips, depressions, or irregularities, and that such irregularities may frequently be
present on the ice surface while | am on it.

3) That the ice rinks cannot guarantee or control the conduct of other participants in these
activities so as to ensure my safety.

4) That there are many risks and potential manners of injury inherent in such ice recreational
activities, which could result in serious bodily harm or even death.

With this understanding, and in consideration of my being allowed to engage in recreational
activities at Belmont, Berkeley, or Dublinlceland, | freely and expressly asssume all risks of
injury, known or unknown, which may arise from my participating in ice skating, ice hockey,
broomball, speed skating, or other related recreational activities in which | participate or
spectate at these facilifies.

| further promise to hold Belmont, Berkeley, or Dublin Iceland free from harm, from any and
all injuries, damages, or losses | may suffer as a result of my participation (as a participant or
spectator) in such activities at these facilities.
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