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Fall 2020 Public Skate

November
Closed 26-29 for Thanksgiving Holiday

All Times are Subject to Change

Day Hours Fees
Mon-Fri 10:00-11:45 am $6.00
Saturdav 12:30-1:45 pm $6.00

COVID-19 Guidelines
Public skate sessions limited to 20 skaters.
Masks are required at all times, including while on ice skating,
Warver must be completed for each skater.
No walk-ins. Registration must be completed in advance by email or phone.
NO refunds once registered. No spectators allowed in building, only skaters.

locker rooms or rental skates during this phase. Indoor benches available during
inclement weather only.

Skaters must exit the bulding at the end of the session via the exit doors.

Social distance of six feet must be practiced on the 1ce.

Anvone violating any of the gumdelines will be denied entry to the buillding.
Skaters are encouraged to bring hand sanitizer and not touch anv surfaces while 1n
the building.

Skaters will enter the building 5 mimites before session with skates on, no benches,

lceLland Ice Arena
8435 W. Ballard
Niles, IL 60714
Phone: (847) 297-8010
Iceland(@niles-parks.org

WNiles Park District
www, facebook com /MilesParkDistrictIoeLand F.F.'fﬂES.ﬁ,.- _Fa-mﬂy- and Fun
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lceLand loe Arena

! B435W. BallardRoad | | . . . |
s+ lceland Public Skate Registration
[P Jp— H M - - - - = - Jp——
| Primary Household Contact: i
| Address: i
| City: State: Tip: email: i
' Home Phone: [ ) - Work Phone: [ ) - '
Program Code Date Day = Registrant's First & Last Mame Az Eirth Date
4332320 L5 00
Public Skata Z
:_
=
Register for public skate: || Payment Method: = Total Fees
By fax or email Visa i N . . N N [
- i Credit Card Information :
Mo walk-ins or cash Master Card i — - St =- == i Dat':'“ ; |
rt . e: Dates_ /.
_pa?T.E : Discover Card : i
Phone: (B47) 257-8010 signature: Amt.: S :
Fax: [B47) 285-5758 . — - - - i
lceland@niles-parks.org } Card Number: — — — :
ICESEATING PEOGEAM MATVER & RELEASE

The Niles Pad District & comemittsd to conduding it recreation programs and acivities in 2 safe mamer ad halds the safay of patidpent
high razzed The Wiles pade Distdct comtmually stAvss to redncs sud risks and insist tha 2]l patidpant follow safety muls and mstroctions tha
are designad wo proted ThaIaH-:i]Jalt' safety. Howeve, patidpant and pasenfs’=nasdizns of minos ssxisteAng for this prosram most reomize)
tha thers i5 an mherant fsk of mjury when choosing to pastidpae i recreatimal activities. Yon are soldy rsponsible for determining ifyou ori
vow minos child ward a1s plorsically At and'ar aa:[gaféy seilled foriceskating aciviies. It is dways alvisable, especially if the parficipant &)
premant, disabled m amy wayor recenily suffered an lnsss, injnoy of impzirmant, o consult 2 physidan before mdetalin s sy plorsical adneity

WARNING OF RISK

Iceskating is mind=d fo chalanzs and snz=== the physicl, menta and smodomal sesouscs of ds pamidpant. Despits careful and propss pepate-|
tion, instmation, medical advics, cmdifning and equipment, thereis still a sk of seriows mjnry, mcnding bt not limdted ta head mjury, neck or |
ack mjury, wast and anbde fractees, and afher agthapadic mjuriss o limbs and joint. AT harsseds and dansers cannathe faressan The verynames!
afice skafingzis dsky, mchding bot not Hmited to slip and =1k, colliding with atherplarers ofvaninz dsorsss of sl fndudins being stmck
from behind), tripping m imremmlarics surfacs, oot from deatebladss, madaquas or defadive equipmant, dl-fittng skates, fallure m superisim
of instmcian, haseplay, carslsmess, poor fedimique, poos cond iomins, mlsviolabons, stalinz 3 stahonany abject, premiss defeds outide the
rink, znd all ather risls mherant to e sportof iceskating In this regerd, it must be ramenizad tha it is impossible Torthe Mils Park Distric

WANCR AND RELCASE OF ALL CL&IM S AND ASSUMPTION OF RI5K

Plazss r=ad this form carefly and be swarstha insisninznp ad patidpame in the shove identifi=d pro gramsactivities, von will be sxprsshy

| sssnminz e sk and lesz] Baklitr and waivinzand relssing 1l cldms Dy injnes, damesss o loss which vouof yous minos child wand smisht

| U2 25 3 result of pasticpaing in any and all adivitis comectad with and socized with sdd pogams/aaivitis (nchding tensportatia

| servicesvaéids aperdion, when provided) Irecamnize and aclmow]ad o= tha there ane cortain dsks ofplnrsical mjunyto patidpant i these

| programs zotivites, and [ volmtadhy aoree to assume e foll risk of any and 20l injudss, damasss or loss, regendless of sevedty, tha my minos
child'wasd ar I may snstain 35 2 resultof s24d patidpaion. I forfher zoree fo waive and relingnish a1 clsims T of my mdinos child ward mayhaye
{or zoome 10 me of my child ward) 25 2 reslt of pastidpating in 21l these pograms ‘aaivitis 2zzinst fie Mils Park Distria, induding its officizls,
az=nts, volnnfesrs and employess (herein afier collectivdy referred a5 "Thstrid™) I da hershy fully relese and Srever discharss the Distrid fom
zny znd a1l clzims for mjnris, derases, or boss tha my mmor dildwasd or I mevy have or which may soome i me of oy minos diild'wasd and
aisingow of, connactad with, o in any way assodated with thee programs aaivitis. If ragistering an-line ar via fax, your ao-line or fasimile

| signanrs shall bstitmtz for ad have te same legs] offect = 20 odzing form simatmee. Additonally, by signing this form, | am certifrme that I
| qualifi for the rate charsed (i e If resident rate was charsed, I am'my childran are residents ofthe Mils Park Distriat). If this & proven untme, I

! realize that my park distct pavilesss may be suspended of ravaked Photos are pediodically tzkan of pastidpant i 2 class, dufing a spedal even
i of 2t e Disteict’s pafes. Plaassbe zwate that thesephotos 212 for Park Disteict use only and may be usad in the Distdot’s publications

i I have read and fully understand the shove important, weming or risk, assumption of risk and waiver and relasss of all daims.
i PARTICIPATION WILL BE DENIED if the zignature of adult participation of parent/zuandian and date are not on this waiver.
| There will be MO MAKE-UPFS for missed dames and ND REFUNDS issuwed after a dass has started.
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Niles Parilk Disfricf

Fitness, Family and Fun

COVID 19 GUIDELINES AND WAIVER AND RELEASE OF ALL CLAIMS

)

Please read this form carefully and be aware that in signing up and participating in this program you will be waiving and
releasing all claims for injuries, illnesses and damages including COVID related symptoms while participating in this
program.
Guidelines
The following guidelines shall apply to all Niles Park District activities while the State of Illinois remains in
Phase 4 of Governor Pritzker’s Restore Illinois program. The guidelines may be amended or updated from time to time
by email notification based upon directives from State or local government or public health officials, guidance from oth-
er organizations or other events. New guidelines will be provided, and will be binding on all participants, upon the entry
into Phase 4 of the Restore Illinois program. All participants must agree to comply with these or any other guidelines
issued by the Niles Park District.
Any participant who is experiencing any COVID-19 symptoms, including but not limited to fever, aches or res-
piratory issues, are prohibited from participating in any Niles Park District activities.

Any participant who has been exposed to anyone having the COVID-19 virus or displaying symptoms of the
COVID-19 virus, may not participate in any Niles Park District activities until they have been quarantined
for at least fourteen (14) days without exhibiting any COVID-19 symptoms.

Any participant who learns they have contracted the COVID-19 virus after participating in any Niles Park Dis-
trict activity and who may have exposed other participants must notify the Niles Park District immediately.

All Niles Park District activities will be limited to 50 or fewer participants.

Players may share equipment and it will be sanitized after each session. All players must bring their own
equipment.

Masks and other face coverings are encouraged when appropriate.

Practice activities shall be conducted in a manner reasonably designed to maintain social distancing where pos-
sible.

All participants should bring hand sanitizer to each activity. Sanitizer should be applied at the beginning, the
end, and periodically during activities.

Participants should refrain from touching their faces during activities.
Participants must clean up after themselves at the end of the activity.

Participants may not consume snacks during the activity.



All participants should bring hand sanitizer to each activity. Sanitizer should be applied at the
beginning, the end, and periodically during activities.

Participants should refrain from touching their faces during activities.

Participants must clean up after themselves at the end of the activity.

Participants may not consume snacks during the activity.

Masks must be worn at all times while in the building.



Waiver
I recognize and acknowledge that there are certain risks of physical injury to participants in these
programs/activities and I voluntarily agree to assume the full risk of any and all injuries, damages
or loss, regardless of severity that my minor child/ward or I may sustain as of result of said partic-
ipation. I further agree to waive and relinquish all claims I or my minor child/ward may have as a
result of participating in all these programs/activities against the Niles Park District, including its
officials, agents, volunteers and employees (here-in after collectively referred as the “District”).

I have read the COVID guidelines above and agree to comply with guidelines as they may be amend-
ed from time to time.

I acknowledge the risk to have contact with individuals, who may have been exposed to and/or have
been diagnosed with COVID-19 and it is impossible to eliminate the risk that the participant
could be exposed to and/or become infected through contact or close proximity with an individual
with COVID-19.

I do hereby fully release and forever discharge the District from any and all claims for injuries, dam-
ages, sickness, illness or loss that my minor child/ward or I may have which may accrue to me or
my minor child/ward and arising out of, connected with, or in any way associated with any pro-
grams or activities.

If registering on-line or via fax your on-line facsimile signature shall substitute for and have the same
legal effect as an original form signature.

Additionally by signing this form, I am certifying that I qualify for the rate charged (i.e. If resident
rate was charged, I am/my children are residents of the Niles Park District). If this is proven un-
true, I realize that my park district privileges may be suspended or revoked.

Photos are periodically taken of participants in a class, during a special event or at the District’s
parks. Please be aware that these photos are for Park District use only and may be used in the
District’s publications.

I have read and fully understand the above warning or risk assumption of risk and waiver and release
of all claims.

PLEASE PRINT Participant’s Name

Participant’s Signature (18 vyears or older or
Parent/Guardian)

DATE




