
ICE SKATE LENDING AGREEMENT AND WAIVER 

(To be completed by the person using the skates and/or a guardian) 

 

Full Name: _________________________         Library Card Number: _____________________ 

Child’s Name(s): _______________________________________________________________ 

 

LENDING AGREEMENT 

(By signing the bottom, you agree to the following) 

Lending Guidelines 

 This Agreement and Waiver must be filled out prior to checking out ice skates. It is valid for 1 year.  

 Ice skates can be checked out at the circulation desk and must be returned to the circulation desk 

during library hours.  

 Ice skates may be borrowed for a period of 7 days with a valid library card. No renewals and no holds. 

Liability and Fees 

 Ice skates must only be used for the purpose of ice skating, and on designated ice-skating surfaces. 

 The use of safety equipment is encouraged (i.e. helmet and knee, elbow, wrist pads, etc.).  

 Care must be taken to ensure ice skates are returned in good condition.  

 Lost or damaged ice skates will result in a full replacement fee.  

 Notify library staff of lost or damaged ice skates. 

 Late feels will be applied at $1.00 per day, per pair of ice skates up to a maximum of $10.00.  

 

WAIVER OF LIABILITY 

In signing this waiver, I understand that ice skating involves inherent risks including but not limited to falls, 

collisions with others, equipment malfunction, and other accidents. I acknowledge that these risks may result 

in injury, illness, or even death. I voluntarily assume all risks associated in using ice skates.  

By being permitted to use the ice skates provided by the Coaldale Public Library, I hereby release, waive, and 

discharge the Coaldale Public Library, it’s employees, volunteers, and library board from any liability, 

demeans, claims, actions, and causes of action related to loss, damage, injury, or death that may be incurred 

to myself or my property while using the skates.  

I HAVE READ AND FULLY UNDERSTAND THIS WAIVER AND AM AWARE THAT I AM GIVING UP CERTAIN LEGAL 

RIGHTS INCLUDING THE RIGHT TO SUE. I ACKNOWLEDGE THAT I AM SIGNING THIS VOLUNTARILY AND INTEND 

FOR MY SIGNATURE TO BE AN UNCONDTIONAL RELEASE OF ALL LIABILITY OF THE COALDALE PUBLIC LIBRARY. 

 

 

Signature: _________________________________   Date: ______________________ 


