


2014 Ryan Bradley Clinic 
Hosted by Murray Silver Blades FSC at the County Ice Center 

Monday, August 11th, 2014 
3:30-7:30 PM (Please check-in at 3:00 PM) ~ Applications are due by 8/05/14 

 
Skater’s Name___________________________________________  Age________________ 
 

Address_______________________________   City________________    Zip___________ 

Highest Free Skate Test Passed  __________________________ Home Club ________________  

Highest Jump Consistently Landed  _____________________ Primary Coach: ________________ 

Parent’s/Legal Guardian’s Name_____________________________________________________ 

 Phone #_______________________   E-mail Address______________________________ 

In Case of Emergency, Notify (other than Parent or Guardian): 

Name______________________________Phone_________________________________ 

 Please list any special medical needs or allergies: 

 _________________________________________________________________________ 
 

Cost: $100.00  

*plus a $25 late fee if registered after 8/05/14 
 

**************************************************************************************************************** 
2014 Ryan Bradley Clinic Waiver 

In consideration of being permitted to participate in any way in the 2014 Ryan Bradley Clinic, sponsored by U.S. Figure Skating and Murray Silver Blades FSC, I agree: 

1. I fully understand that: (a) U.S. Figure Skating and Murray Silver Blades FSC activities involve risks and dangers of Serious bodily injury, including permanent disability, 
paralysis and death (“risks”); (b) these risks and dangers may be caused by my own actions, or inaction’s, the actions or inaction’s of others participating in the Activity, the condition 
in which the Activity takes place, or THE NEGLIGENCE OF THE “RELEASEES” NAMED BELOW; (c) there may be other risks and social and economic losses either not known to 
me or not readily foreseeable at this time; and I FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS AND DAMAGES incurred 
as a result of my Participation in the Activity.  

2. I HEREBY RELEASE, DISCHARGE, COVENANT NOT TO SUE, AND AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS MURRAY SILVER BLADES FSC, their 
respective administrators, directors, agents, officers, volunteers, and employees, other participants, any sponsors, advertisers, and if applicable, owners and lessors of premises on 
which the Activity takes place (each considered one of the “Releasees” herein) from all liability, claims, demands, losses, or damages on my account caused or alleged to be caused 
in whole or in part by the negligence of the “Releasees” or otherwise, including negligent rescue operations and further agree that if, despite this release, I, or anyone on my behalf 
makes a claim against any of the Releasees named above, I WILL INDEMNIFY, SAVE AND HOLD HARMLESS EACH OF THE RELEASEES FROM ANY LITIGATION           
EXPENSES, ATTORNEY FEES, LOSS LIABILITY, DAMAGE OR COSTS THAT MAY INCUR AS THE RESULT OF ANY SUCH CLAIM. 

3. I understand the nature of U.S. Figure Skating and Murray Silver Blades FSC activities and the Minor’s experience and capabilities and believe the Minor to be qualified to  
participate in such Activity.  I further acknowledge that I, and the Minor are aware the activity will be conducted in facilities open to the public during the Activity. I further agree and 
warrant and will instruct the Minor that if at any time the Minor believes conditions to be unsafe, he/she will immediately discontinue further participation in the Activity. 

I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND IT’S TERMS, UNDERSTAND THAT I AND THE MINOR HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT 
AND HAVE SIGNED IT FREELY AND WITHOUT ANY INDUCEMENT OR ASSURANCE OF ANY NATURE AND INTEND IT TO BE A COMPLETE AND UNCONDITIONAL   
RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW AND AGREE THAT IF ANY RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT 
ALLOWED BY LAW AND AGREE THAT IF ANY PORTION OF THIS AGREEMENT IS HELD TO BE INVALID THAT THE BALANCE, NOTWITHSTANDING, SHALL CONTINUE 
IN FULL FORCE AND EFFECT. 

 _______________________________  ______________________________  ______________ 
 Printed Name of Participant   Signature of Participant    Date 
 
 __________________________________ _______________________________  ______________ 
 Printed Name of Parent or Legal Guardian Signature of Parent or Legal Guardian  Date 

    Please Mail or drop-off application & payment to:   
  
Checks should be written to: Murray Silver Blades FSC 

County Ice Center 
Attn: MBSFSC Ryan Bradley Clinic 
5201 S. Murray Park Lane 
Murray, UT 84117 


