
Hockey Agreement – Part I 
(Part I for Falmouth Family Ice Only) 

 

Agreement between Licensee (George Gooley & Derek Nisbet) and Participants. 

 

1) I have read, understand, and approve of the agreement between Licensee and 

Licensor (Falmouth Family Ice Center). 

2) Within that agreement, I agree to release Licensee of responsibility to ensure 

participants wear appropriate protective equipment. 

3) I will wear full equipment, including helmet and face shield, at all times, 

including when on the bench. 

4) I assume all risks and dangers associated with this activity and will not hold 

licensee liable for any injuries incurred as a result of being associated with 

this activity. 

 

Signature ____________________________________ Date ___________ 

 

Print Name ____________________________________ 

----------------------------------------------------------------------------------------------------------- 

 

RELEASE, ASSUMPTION OF RISK 

AND AGREEMENT TO HOLD HARMLESS AND INDEMNIFY 

 

I am aware that participating in ice hockey may subject me to the risk of injury.  I fully 

understand and agree that George Gooley and Derek Nisbet accept no responsibility and 

will not be liable for any injury, harm or damage to me or my property occurring during 

or arising out of participation in ice hockey. 

 

To the fullest extent permitted by law, I do hereby agree to assume all risk of injury, 

harm, or damage to me caused by the negligence of George Gooley and Derek Nisbet 

arising during or in connection with me playing ice hockey.  I do hereby release and 

agree to indemnify and hold harmless George Gooley and Derek Nisbet from any and all 

liability, actions, damages, and claims of any kind and nature whatsoever, (including but 

not limited to liability, actions, damages, and claims including attorney’s fees, caused by 

or arising from the negligence of George Gooley and Derek Nisbet) for injury, harm or 

damage to me that may arise or occur during or in connection with playing ice hockey. 

 

Signature ____________________________________ Date __________________ 

 

Print Name ____________________________________ 

 

Address:          ___________________________________________________________ 

 

Telephone:      _________________________ 

 


