APPLICATION FOR CONNECTICUT BICYCLE EXCHANGE FREESTYLE ARENA

Post #222

CT. Bike & Skate

86 South St.

Bristol, CT 06010

(860) 582-3334

18 YEARS OR OLDER                                                     18 YEARS OR OLDER

NAME: ___________________________________________________

                        Last                                       First                      M.I. 

ADDRESS: ______________________________________________

                               Street

____________________________________________________________

Town                                  State                        Zip

DATE OF BIRTH: _____________________________

                                    Month/Date/Year

SCHOOL & GRADE:_______________________________________________________________________

HOME PHONE: _____________________________

WORK PHONE: _____________________________ 

CELL PHONE: _____________________________ 

PAGER/BEEPER: _____________________________ 

EMERGENCY CONTACTS IF NEEDED:

_____________________________ ______________________________ __________________

Name                                                     Relationship to applicant                    Phone Number

_____________________________ ______________________________ __________________

Name                                                       Relationship to applicant                      Phone Number

TODAY’S DATE: _____________________________

HEALTH HISTORY

INSURANCE CO.: __________________________________________________

POLICY NUMBER: ______________________________

FAMILY DOCTOR: _______________________________________________

                                                Name

___________________________________________________________________

     Street

___________________________________________________________________

City                                           State                   Zip

PHONE NUMBER: ___________________________

HEALTH CONCERNS (check if applies) 

_____ ASTHMA _____ FAINTING SPELLS _____ EPILEPSY 

_____ CONVULSIONS _____ HEART TROUBLE _____ BLEEDING DISORDERS

_____ DISSINESS/LIGHT HEADEDNESS _____ BLOOD PRESSURE

ARE THERE ANY OTHER CONDITIONS THAT WOULD OR COULD AFFECT THE APPLICANT’S ABILITY TO PARTICIPATE IN FREESTYLE ACTIVITY? IF SO, EXPLAIN:

________________________________________________________________________

______________________________________________________________________________________

IS THE APPLICANT ALLERGIC TO ANY MEDICATIONS OR MATERIALS? IF SO, EXPLAIN:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

DOES THE APPLICANT REQUIRE ANY REGULAR MEDICATIONS? IF SO, EXPLAIN:

__________________________________________________________________________________________

__________________________________________________________________________________________

IS THE APPLICANT RESTRICTED FROM PARTICIPATING IN ANY SPORT ACTIVITY BY MEDICAL OR PHYSICAL PROBLEMS? IF SO, EXPLAIN:

__________________________________________________________________________________________

__________________________________________________________________________________________

AUTHORIZATION, RELEASE AND INDEMNITY

I am the applicant described in this application. I represent that I am over 18 years of age and that the health history described above is correct to the best of my knowledge. I understand that I am signing this application so as to receive the permission of the Connecticut Bicycle Exchange Freestyle Arena ("Exchange") to engage in the sport of freestyle gymnastics on bicycles, skateboards, roller skates/blades and/or similar devices at the Exchange premises located at 80 South Street, Bristol, Connecticut ("Premises"). I understand that, as in all sports, there is a risk of physical injury and damage to property and I hereby assume such risk and all consequences thereof, including the risk of personal injuries to myself or others resulting from my participating in this sport, and agree to be fully responsible for any personal injury or damage to property arising out of or in connection with my use of the facilities of the Exchange Premises regardless of the cause, causes or contributing causes of such injury or damage. To this end, I hereby release, discharge and covenant to hold harmless the Boy Scouts of America, Inc., Post No. 222, Inc. (also known as The Connecticut Bicycle Exchange Freestyle Arena and referred to herein as the "Exchange"), Wonder Wheels Corporation and any other entity that is the landlord or sublandlord of the Premises, and all of the employees, officers and directors, agents and successors and assigns of the above from any and all claims, causes of action, actions, demands, damages, costs, loss and expenses (including reasonable legal fees) which I, or any third party, may have, suffer or incur which in any way arise out of or in connection with my use of the Premises regardless of the cause, causes or contributing causes of such injury or damage.

I further promise and covenant for myself and my heirs, administrators and executors not to sue in any name or capacity (or to implead in any action) said Boy Scouts of America, Inc., Post No. 222, Inc. (doing business as the Exchange), Wonder Wheels Corporation or any other entity that is the landlord or sublandlord of the Premises (and/or the employees, officers, directors, agents or successors and assigns of any of the above) for damages or injury to my property or person arising out of or in connection with my participation in the freestyle activities at the Premises regardless of the cause, causes or contributing causes of such injury or damage.

_______________________________

Applicant

STATE OF CONNECTICUT)

) ss. Town of

COUNTY OF )

On this the ______ day of _________________, 200__, before me personally appeared ___________________

the person described herein, and who executed the foregoing instrument and acknowledged that he/she has read the same and is familiar with its contents and has voluntarily executed the same as his/her free act and deed.

__________________________

Notary Public

