Authorization and Consent for Medical Attention or Treatment
I certify that I, the member, or I, the parent/guardian of said participant, give my consent to the Tri-County Figure Skating Club, their applicable agents, directors, officers, employees, volunteers, instructors, and the applicable agents, directors, officers, employees, volunteers, and instructors of the facility where the activities are taking place to obtain medical care from any licensed physician, hospital or clinic, including the transportation and emergency medical service for myself/ourselves and/or said participant for any injury that could arise from participation in these activities.

Skater signature ______________________________________________________

Parent/guardian signature _______________________________________________
Date _______________________________
Name and Likeness Release

I release and grant to Tri-County Figure Skating Club (TCFSC), including its affiliated entities, the right to use my name , likeness, image, photograph, video, athletic performance, and any other indicia of identity, in any format whatsoever, from any TCFSC activity in which I participate during the 2007-2008 season, and to distribute and exhibit my Identifications, without charge, restriction, or liability in any media format or publication into perpetuity, unless otherwise specified and agreed upon.
Skater signature ______________________________________________________

Parent/guardian signature _______________________________________________
Date _______________________________
