SUMMER

Training Camp 2019
6/24/19 to 8/2/19

Instructed by our
Olympic, World,
and National
coaching staff.

For a detailed list of our
coaching staff,
please check the website at
www.utcice.com

CLASSES OFFERED

On Ice Classes

e Power Stroking
« Jump and Spin Technique For skaters at the USFS Pre-Freeskate/ISI Delta

e Moves in the Field through Senior levels.

Footwork and Ch h . 5 : . .
¢ rootworicand thoreograpiy An intensive on and off-ice training program

Spi
*opin that will enhance your skating skills .
Off Ice Classes
(Monday - Thursday) o o o
+Dance Space is limited
¢ Stretch ° I
¢ Strength and Conditioning RegISter Early'
e

An exact schedule provided at www.utcice.com U U0« (4

Classes will be divided according to level. 4545 La Jolla Village Dr.
GROUP A - 7:.00AM—1:05PM San Diego CA 92122
Competing Pre-Preliminary and Up (Landing Axel) 858.452.9110

www.utcice.com

SPACE IS LIMITED GROUP B - 8:00AM—1:35PM:
USFS Pre-Freeskate - Freeskate 6; ISI Delta - Freestyle 5 For questions contact Heather:
REGISTER EARLY!

Phone: 858-452-9110 ext.106  Heather@utcice.com

Updated 2/21/2019


mailto:bolson@utcice.com

Summer Training Camp

Skater’s Name:

RELEASE, WAIVER OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT

Age: D.0.B: / / THIS AGREEMENT MUST BE COMPLETED BY, OR FOR, EACH PARTICIPANT.
Parent / Guardian Name: PLEASE READ CAREFULLY
Address IT IS AGREED AS FOLLOWS:
City:
) 1. Itis the purpose of this agreement to exempt, waive and relieve from liability for personal injury, property damage, and wrongful death, if caused
State: _______ Zip Code: Cell: by negligence, including the negligence, if any, of La Jolla Ice Town, Inc., dba UTC Ice (“UTC Ice”), event hosts, other participants, coaches, officials,
Email: sponsors, advertisers, and each of them, their officers, directors, agents and employees (“Releasees”).
2. For and in consideration of the undersigned’s being allowed to participate in sporting activities at UTC Ice, including, but not limited to, ice hockey,

Emergency Contact broom ball, figure skating, speed skating, skate dancing and any other sporting activity which participant may participate in while on UTC Ice premises
Name: cell: (hereinafter referred to as “ice rink activities”), participant (and the parent(s) or legal guardian(s) of participant, if applicable) waive, release Releasees

. and relinquish any and all claims for liability and cause(s) of action, including for personal injury, property damage or wrongful death occurring to
Insurance Information participant, arising out of participation in UTC ICE events, ice rink activities (whether team or individual) and any other sporting activity incidental
Carrier: Group: thereto, whenever or however they occur and for such period said activities may continue, and by this agreement any such claims, rights, and causes

of action that participant (and participant’s parent(s) or legal guardian(s), if applicable) may have are hereby waived, released and relinquished, and
participant (and parent(s)/guardian(s), if applicable) does(do) so on behalf of my/our and participant’s heirs, executors, administrators and assigns.

3. Participant (and participant’s parent(s)/guardian(s), if applicable) acknowledge, understand and assume all risks relating to ice hockey and any
member team activities, and understand that Ice rink activities involve risks to participant’s person including bodily injury, partial or total disability,
paralysis and death, and damages which may arise therefrom and that I/we have full knowledge of said risks. These risks and dangers may be caused
by the negligence of the participant or the negligence of others, including the “releasees” identified below. These risks and dangers include, but are
not limited to, those arising from participating with bigger, faster and stronger participants, and these risks and dangers will increase if participant
participates in Ice rink activities in an age group above that which participant would normally participate in. I/We further acknowledge that there may
be risks and dangers not known to us or not reasonably foreseeable at this time. Participant (and participant’s parent(s)/guardian(s), if applicable)
acknowledge, understand and agree that all of the risks and dangers described throughout this agreement, including those caused by the negligence
of participant and/or others, are included within the waiver, release and relinquishment described in the preceding paragraph.

4. Participant (and participant’s parent(s)/guardian(s), if applicable) acknowledge, understand and assume the risks, if any, arising from the conditions
and use of ice rinks and related premises and acknowledge and understand that included within the scope of this waiver and release is any cause of
action (including any cause of action based on negligence) arising from the performance, or failure to perform, maintenance, inspection, supervision
or control of said areas and for the failure to warn of dangerous conditions existing at said rinks, for negligent selection of certain releasees, or negli-
gent supervision or instruction by releasees.

5. If the law in any controlling jurisdiction renders any part of this agreement unenforceable, the remainder of this agreement shall nevertheless
remain enforceable to the full extent, if any, allowed by controlling law. This agreement affects your legal rights, and you may wish to consult an attor-
Daily Fees: ney concerning this agreement.

Group A - $105 / Group B - $100 / Group C - $100 6. Participant (and participant’s parent(s)/guardian(s), if applicable) agree if any claim for participant’s personal injury or wrongful death is com-

A La Carte Fees: menced against releasees, he/she shall defend, indemnify and save harmless releasees from any and all claims or causes of action by whomever or
Freestyle Group A - $20 / Group B - $20 / Group C - $20 wherever made or presented for participant’s personal injuries, property damage or wrongful death.

Spin Class $28 / Off Ice Class $28 / Stroking Class $28 7. | authorize UTC Ice to use photos and or videos of the participants in any marketing or promotional campaign without any compensation.

8. Participant (and participant’s parent(s)/guardian(s), if applicable) acknowledge that they have been provided and have read the above paragraphs
and have not relied upon any representations of releasees, that they are fully advised of the potential dangers of ice skating and understand these
waivers and releases are necessary to allow Ice rink activities to exist in their present form.

9. Refund Policy: There are no refunds for this camp or any missed days of camp. The only exception is if the partici-

ISI Skating Level: USFS/Basic Skills Level:

Skaters will be divided by ability, please check one:

[0 Group A— Preliminary through Senior Competitor or have passed
Intermediate Moves in the Field

[ Group B - Freeskate 3 through Pre-Preliminary / ISI Freestyle 4-5
[J Group C - Pre-Freeskate—Freeskate 2/ ISI Delta—Freeskate 3

[1 Please check if you need accommodations information

REGISTRATION ACCEPTED ON FIRST COME FIRST SERVED BASIS.

S WILL BE ACCEPTED BASED ON AVAILABILITY.

Weekly Fees ( Week 1,2,3,4,5):

Group A - Early bird $325 (Paid by 6/8/19) - $355 (Paid after 6/8/19)
Group B - Early bird $309 (Paid by 6/8/19) - $335 (Paid after 6/8/19)
Group C - Early bird $309 (Paid by 6/8/19) - $335 (Paid after 6/8/19)

Check all weeks attending:
[ Week1-6/24/19 to 6/28/19
Week 2 - 7/8/19 to 7/12/19

OoOooo

Week 3 - 7/15/19 to 7/19/19
Week 4 -7/22/19 to 7/26/19
Week 5 - 7/29/19 to 8/02/19

Total Amount $

[J Cash [J Visa [ MasterCard [0 Amex [ Check#

Card #

CVCC:

Exp. Date:

Signature

/

I authorize UTC Ice to charge my credit card the above amount.

pant can not attend due to medical reason. In that case, a doctors note must be presented to the box office within 72
hours of the day or days that the participant did not attend camp. UTC Ice Sports Center must also be notified at
least one hour before the start of the camp by email to boxoffice@utcice.com indicating the name of the participant
and the reasons for the absence from Camp.

10. Cancellation Policy: This camp can only be cancelled due to medical emergencies and accompanied by a doctors

Parent /Guardian Signature: Date Signed / /




