
Waiver of Liability 

Event Date(s):  _________________________________________________________ 

Location: USM Gorham Maine (37 College Ave)

Skater's Name:  ________________________________________________________ 

I agree that I shall provide health insurance to cover any personal injury and property 
damage sustained by the skater while participating in any activities of or while on 
the premises of Townshend Hockey Skating Systems (THSS, LLC), or premises 
leased or otherwise under the control of THSS, LLC. 

The undersigned assumes all responsibility for any and all risk of damage or injury that 
may occur to the above named skater as a participant in THSS, LLC, including 
practices, scrimmages, skills sessions, clinics, boarding camps, games, tournaments 
and other activities related to the program. Additionally, the undersigned hereby 
releases and discharges the program Director Graeme Townshend, its operators, 
employees, agents, supervisors, instructors and other players from all claims, demands, 
rights or causes of action present of future, whether known or anticipated and resulting 
from or arising out of or incident to the undersigned participation in said program.  

This is also my permission to have my child admitted and attended to, for medical and 
dental treatment, in case of sickness or injury. I hereby grant THSS, LLC the right to use 
photographs, video images and/or other media of my child for publicity, advertising 
and/or other commercial purposes.  

THSS, LLC has a zero tolerance policy with respect to uncontrollable behavior, alcohol, 
tobacco, drugs and other controlled substances and weapons of any kind. Any 
participant possessing any of these will be immediately dismissed from the program and 
will forfeit all amount paid.  

By signing this release and by being enrolled in this program you assent to the 
enforcement of this policy and you hereby grant THSS, LLC, Inc. the right to inspect any 
and all personal belongings at any time on or off premises in relation to the program.  

Printed Name of Parent / Legal Guardian ___________________________(18 or older) 

Signature of Parent / Legal Guardian _______________________________________ 

Date _________________________  Phone:  ________________________________ 

e-mail:  _______________________________________________________________

Note: This release must be signed prior to the participation in the camp. 


