
School: ____________________________________________________    Grade/Teacher: ______________________________________________ 

Child's Name: ________________________________________   Age: __________   Birthday: _______/_______/_______   Circle One:      M     /      F 

Parent: _______________________________________   Phone (H): __________________________  Phone (W): ___________________________ 

Address: _______________________________________________________________________________________________________________ 

Email: _____________________________________________________________     Cell Phone : ________________________________________ 

My child has permission to participate in the following (check all that apply): 

[   ] Science Programs      [   ] Roller Skating     [   ]Miniature Golf     [   ]Rock Climbing     [   ] Soft Play     [   ] Batting Cages     [   ] Go Karts     [   ] Field Trips 

Go Kart Height Restrictions:  Junior Go Kart Driver must be 50”-55.9”             Senior Go Kart Driver must be at least 56”  

                                               Senior Go Kart Passenger must be  at least 42” and ride with an adult 18 & older 

Health Concerns / Food Allergies:_____________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________ 

Contacts:  (only those listed will be permitted to pick up your child) 

1. Name ________________________________________________________    Phone Number: _________________________________________ 

 

2. Name ________________________________________________________    Phone Number: _________________________________________ 

 

3. Name ________________________________________________________    Phone Number: _________________________________________ 

 

4. Name ________________________________________________________    Phone Number: _________________________________________ 

 

5. Name ________________________________________________________    Phone Number: _________________________________________ 

Please read and initial each After Care Policy: 

[              ] $25.00 Non-refundable registration fee due at time of sign up. 

[              ] $270.00 After Care fee automatically processed the 25th of each month for the following month (if in full payment has not yet been made). 

[              ] Two week cancellation required prior to month of non-attendance. 

[              ] All fees will be processed via credit card.  No checks accepted. 

[              ] Fieldtrips are included in After Care fees. 

[              ] Snacks are included in After Care fees (parents may supply their own if they would prefer. 

 

Parent's Signature: ___________________________________________________________   Date: _______________________ 

Credit Card Information:    Card Type:    Visa     Master Card     Discover 

 

Card Number: ______________________________________________________    Exp: __________________    Staff Initials: _________________ 



 

Funworks Activity Permission Slip 
 

I (Parent/Guardian) _______________________________, hereby give permission for my 

(son/daughter) _______________________________ to participate in the following 

activities: roller skating, miniature golf, rock climbing, soft play, go karts, water wars, and any 

off site field trips, which may include visiting local parks, movies, and swimming, which  

involves transportation by bus.  The above list is a representation of activities and are  

subject to change.  I understand that Skate Station Funworks is not responsible for any  

accidents or damage to clothing. Skate Station Funworks recommends your child bring a 

change of clothing in case they get wet. 
 

In consideration of being allowed to participate in any way at Skate Station Funworks or on any off site field trips, I the undersigned acknowledge, 

appreciate, and agree that: 

 
1. The risk of injury from the activities involved in this program is significant, including the potential for permanent paralysis and death, and while 

particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist even when these activities are 
        conducted in accordance with all such rules.  These activities are inherently dangerous, and,  
 
2.     I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF others, 
        and assume full responsibility for my participation; and, 
 
3.     I willingly agree to comply with the stated and customary terms and conditions for participation.  If, however, I observe any unusual significant 
        hazard during my presence or participation, I will remove myself from participation and bring such to the immediate attention of the nearest official 
        immediately; and, 
 
4.     I, for myself and on behalf of my heirs, assigns, personal representatives, and next of kin, HEREBY RELEASE AND HOLD HARMLESS SKATE 
        STATION FUNWORKS, SKATE STATION OF GAINESVILLE INC., FL ENTERSPORT INC., MAD SCIENCE OF GAINESVILLE AND OCALA, 
        and SCIENCE IS FUN INC., their officers, officials, agents and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and 
        if applicable, owners and lessors of premises used to conduct the event (“Releases”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, 
        DEATH, or loss or damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASES OR OTHERWISE. 
 
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT.  I FULLY UNDERSTAND ITS TERMS AND I ALSO 
UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT.  I SIGN FREELY AND VOLUNTARILY. 
 
FOR PARTICIPANTS OF MINORITY AGE (Under Age Of 18 At The Time Of Registration) 
 
This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her release as provided 
above of all Releases, and, for myself, my heirs, assigned, and next of kin, I release and agree to indemnify the Releases form any and all 
liabilities incident to my minor child’s involvement or participation in these programs as provided above, EVEN IF ARISING FROM THE  
NEGLIGENCE OF THE RELEASES, to the fullest extent permitted by law. 

 
Parent/Guardian Signature: _______________________________________________________ Date Signed: ________________________ 

Print Name: _______________________________________________________________________________________________________ 

Emergency Phone #’s: _______________________________________________________________________________________________ 


