
PARTICIPANT WAIVER 
AND 

RELEASE OF LIABILITY 
 
    

     I acknowledge and assume all risks of injury associated with      
participating in the ICE HOUSE’S skating programs. I also          
agree that Midtown Bridge LLC d/b/a ICE HOUSE (“ICE    
HOUSE”), and any and all of its current or former directors, officers, 
members, employees, attorneys, representatives, insurers, agents, 
successors, and assigns (individually and collectively the 
‘RELEASEES’), shall not be liable to me or my child for any injury 
or damage, however caused, resulting directly or indirectly from my 
child’s participation in any ICE HOUSE programs at any time 
preceding, during or after such program is in session.  I further 
understand that the ICE HOUSE provides no medical, dental, or 
accident insurance to any ICE HOUSE program participant, including 
my child, and I. 
 
I release, discharge, and promise not to sue the RELEASEES from 
and with respect to any and all claims, actions, suits, liabilities, or 
damages whatsoever which against the RELEASEES, my child and I 
have, or hereafter can, shall or may have for, upon, or by reason of 
any injury or damage to me or my child.  I intend this release to be a 
general release of any and all claims to the fullest extent permissible 
by law. 
 
I agree to indemnify and hold harmless the RELEASEES from any 
injury or damage, however caused, sustained by an invitee or guest if 
either me or my child, resulting directly or indirectly from that invitee 
or guest’s participation in any and all ICE HOUSE programs at any 
time preceding, during, or after such program is in session.                          
                                                 
 
I grant ICE HOUSE the right to use all photographs or videos  
taken of my child or me during any ICE HOUSE programs for 
advertising and promotional purposes. 

 
 
 

Date 
 
 
Print Parent/Guardian’s Name                                                                                               
 
 
Signature of Parent/Guardian 
 

NO REFUNDS   NO 
MAKEUP CLASSES 

CLASS INFORMATION 
 

 
PARENT / TOT 

TUESDAY & THURSDAY  1:00pm-2:00pm 
SATURDAY 11:45am & SUNDAY 11:45am 

(2-3 years) 
(Parents only pay for rentals) 

 
 

TOT & CHILDREN 
(4 – 5 years)  & (6 - 14 years) 

 
 

ADULT 
SATURDAY 10:30am & SUNDAY 10:30am 

(15 years & up) 
 

CLASS TIMES 
 
     TUESDAY:     1:00pm-2:00pm (Parent Tot) 
     WEDNESDAY:  6:20pm-7:20pm  
     THURSDAY:     1:00pm-2:00pm  (Parent Tot) 
     FRIDAY:     6:20pm-7:20pm    
     SATURDAY:     10:30am-11:30am  

     11:45am-12:45pm 
     SUNDAY:          10:30am-11:30am  

     11:45am-12:45pm  
       
   PARENT/TOT CLASSES 

Parents and children will be taught the very basics of 
skating using fun and interesting games and instructional 

techniques. 
 

TOT & CHILDREN’S CLASSES 
Snowplow Sam 1 through 3 introduces preliminary 

moves to preschool age skaters not yet ready for  
Basic 1.  (Skaters who graduate Snowplow Sam 3 move 

directly to Basic 2) 
 

Basic 1-8 carefully planned levels allow the beginning 
skater to feel comfortable on the ice while gaining the 
basic skating knowledge needed to advance into any of 

the next levels of the program. 
 

ADULT CLASSES 
Four levels of proficiency geared to the beginner adult 

ice skater. 
  www.icehousenj.com 

 
 
 
 

 
 
 

  
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
    
 
 
 

 
 
  

 
 
 
 

 
 
 

      LEARN –TO SKATE 
      GROUP LESSONS 

 
    FALL 2009 – SPRING 2010 

       Training Home of 

       Sarah Hughes 
  2002 Olympic Champion 

 

     9 WEEKS FOR $160.00 
      *Plus USFS annual Registration fee:  $15.00/person 

 

      SKATE RENTALS NOT INCLUDED 
 

         111 Midtown Bridge Approach 
        Hackensack, NJ  07601 

(201) 487-8444 Ext. #232 
Fax (201) 498-1250 



LEARN TO SKATE PROGRAM 
 

United States Figure Skating (USFS) ranks the Ice House 
Learn to Skate Program (“LTS”) the #1 Basic Skills 

program in the entire country.   
 

The Learn to Skate program consists of a comprehensive  
lesson and testing structure that is very exciting, 

rewarding, safe and fun.  It has been a great success for 
many years and is a great way to learn how to skate and 
meet people.  Whether your goal is to achieve Olympic 

fame or simply enjoy the recreational benefits of skating, 
the Ice House LTS program is the ideal thing for you. 

 

SCHEDULE OF CLASSES 
 

 FALL: September 8 – November 15, 2009 
     No classes:   10/12 - 10/18  (Regionals) 
 Registration begins Monday, August 24, 2009 

  
           WINTER 1: November 16 – February 7, 2010 
           Registration begins Monday, October 26, 2009 

 No classes:   11/23 – 11/29 (Thanksgiving) 
   12/21-1/3/10  (Christmas//New Years) 
 

  WINTER 2: February 8 – April 18, 2010  
  Registration begins Monday, January 18, 2010 
      No classes:    3/29 – 4/4 (Passover/Easter) 

          
 

  SPRING: April 19 – June 27, 2010  
  Registration begins Monday, March 22, 2010 
      No classes:    5/24 - 5/31  (Memorial Day) 

    

     9 WEEKS $160 
Plus Annual Registration Fee: $15.00/person 
 
 SKATE RENTAL NOT INCLUDED 

 
 

 
Please check the website and the Skating School Office 

for changes. 

 
WWW.ICEHOUSENJ.COM 

 

GENERAL INFORMATION 
 

• NO REFUNDS ONCE THE APPLICATION IS 
SUBMITTED.  Payment for classes must be made with 
application to the Skating School Office.  ($25 charge for 
any returned checks). 

 
• CLASSES ARE CONFIRMED AT THE TIME OF 

REGISTRATION, unless otherwise notified. 
 
• Maximum class size is 12 -16 per class.  USFS Testing 

will be done on a weekly basis.  Placement decisions are 
at the sole discretion of the staff testers. 

 
• ICE HOUSE reserves the right to cancel or change 

programs based on class availability. 
 
• THERE ARE NO MAKEUP CLASSES.  Classes will 

not be altered due to school vacations, holidays or 
inclement weather unless otherwise specified. Absolutely 
no switching of days & times after the series has begun. 
 

• WE ENCOURAGE ALL STUDENTS TO WEAR:   
HELMETS, WARM LOOSE CLOTHING, THIN 
SOCKS & GLOVES. 
 

PROGRAM INCLUDES: 
 

• One ½ hour of instruction & one ½ hour of practice.  
 
• The annual USFS Basic Skills REGISTRATION FEE 

of $15.00 per skater includes: Basic Skills membership 
material. July 1 – June 30 

  
• DISCOUNT CARDS entitle holder to $1.00 off rentals 

& $1.00 off public session admission.   
 There is a $2.00 charge for lost cards. 

 
 

Applications accepted (space permitting) 
By phone, mail, fax or walk in.  

 
 PRIORITY IS GIVEN TO SKATERS WHO SIGN UP 

DURING REGISTRATION WEEK 

 

APPLICATION FORM 

                       (Please circle one) 
   FALL       WINTER I      WINTER II          SPRING    
September 8 – November 15   November 16 – February 7                  February 8 – April 18                      April 19 – June 27 
 
SKATER’S NAME:  ____________________________________________________________ 
 
ADDRESS:  ___________________________________________________________________ 
 
CITY:  ___________________________________ STATE: ________ ZIP: _______________ 
 
HOME PHONE: __________________________WORK PHONE: ________________________ 
 
SKATER’S AGE:  _____________        BIRTHDATE: _________________________ M / F 
 
PARENT’S NAME:  _____________________________________________________________ 
 
E MAIL ADDRESS:  _____________________________________________________________ 
        
                                                              CIRCLE ONE: 
                       NEW STUDENT                RENEWAL STUDENT 
                                                             PLEASE CIRCLE LEVEL:         

SNOWPLOW SAM               BASIC         ADULT BASIC      

  1            2            3          1             2            3            4           1              2   
 

PARENT/TOT     5            6           7          8           3            4  
 1    2            3                

CLASS TIMES: 
 

 TUESDAY 1:00pm   WEDNESDAY 6:20pm               THURSDAY 1:00pm 
 

 FRIDAY   6:20pm    SATURDAY 10:30am   SATURDAY 11:45am  
 

 SUNDAY 10:30am   SUNDAY 11:45am      
      

                FORM OF PAYMENT     (Checks Payable to Ice House) 

CASH: _____________ AMOUNT: $________________ CHECK: # ______________  

CREDIT CARD: #___________________________________ EXP. DATE:  _______________  

     
NAME AS IT APPEARS ON CARD:   

** LIABILITY WAIVER must be signed before attending class**    
* NO REFUNDS   * NO MAKEUP CLASSES * 

10% TUITION DISCOUNT TO 
ADDITIONAL FAMILY 

MEMBERS 
(201) 487-8444 x232 


