
     

Parent/ Guardian Name

Participant D/O/B

Street Address City/State Zip

Phone: E-Mail
$ Amount: Please Circle:  Cash    Check    Credit

Parent/Guardian Signature Date:
As Parent/Guardian of the above named person, I hereby grant permission for him/her to participate in the 
activities of The Icenter.  I hereby waive, release and forever discharge said Icenter, it’s officers,  members, 
agents, representatives and employees from all claims and demands which I, my heirs, executors and 
administrators, and those of the above named person have or may have by reason of any personal injury or 
injuries, property damage of any nature whatsoever resulting from the participation of the above named 
person in activities of The Icenter and any consequences arising there from.


