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Volunteer Application
(Please Print)

Name

Date of Birth: Gender: Male Female
Street Address:

City: State: Zip Code:

Phone Number:

Do you accept text messages for updates? Yes No
Email:

T-Shirt Size:

VOLUNTEER EXPERIENCE

Do you have previous experience working with children with differing abilities? Yes  No

Was this a paid or volunteer experience?

Please elaborate on your volunteer experience:

ICE SKATING EXPERIENCE
Have you skated in the past? Yes No

If yes, how many years have you skated:

On a scale of 1-10 (with 10 being the highest), please rate your skill level:

Have you ever volunteered for a skating program? Yes No

Have you ever professionally coached a skating program? Yes No

Please elaborate on your volunteer/coaching experience:




The Save of the Day Adaptative Edge Skating School is a registered program with ISI (Ice
Sports Industry).

In consideration of being allowed to participate in the ISI Ice Skating Program, I acknowledge
and agree that I understand and accept the risk of injury resulting from participation. 1
KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS and, for myself and on behalf of
my heirs, assigns, personal representatives, and next of kin, HEREBY RELEASE, INDEMNIFY,
AND HOLD HARMLESS, ICE SPORTS INDUSTRY, their officers, officials, agents and/or
employees, instructors, coaches, other participants, sponsoring agencies, sponsors, advertisers,
owners and lessors of premises used for the activity (“Releasees”), WITH RESPECT TO ANY
AND ALL INJURY, DISABILITY, DEATH, loss or damage to person or property associated
with my participation, to the fullest extent permitted by law.

Volunteer Signature: Date

Print name here:

For more information on Adaptive Edge contact:
courtneygouger@uticacomets.com

Please mail the completed application to:

Save of the Day Foundation
Adaptive Edge Skating School
400 Oriskany St. W
Utica, NY 13502



