Rollerparty Health and Safety Terms & Conditions:

Please print, fill in , sign and email to: info@rollerparty.co.uk
The wearing of Elbow, Wrist and Knee protection is Mandatory at this event. 

Roller Party highly recommends the use of personal protective equipment during skating activity. Wearing protective equipment will greatly reduce the chance of injury due to a fall / collision. Roller Party accepts no responsibility for injury caused by a fall / collision which would have otherwise not occurred if protective equipment had been worn. Persons using their own skates and equipment are responsible for the maintenance and upkeep of such, and Roller Party cannot be held responsible for any accidents, damage or injury caused by such skates and equipment to yourself, a third party or property of Roller Party.

Roller Party reserve the right to refuse admission and to remove persons from the venue for any reason including behaviour likely to cause damage, injury, nuisance or annoyance, or for failure to comply with the reasonable requests of Roller Party or their representatives staffing the Event. No refunds will be given.

People skating at this venue do so entirely at their own risk and Roller Party cannot be held responsible for any accidents caused by in house structures, objects, or by actions of other skaters. 

Any missing skates or protective equipment will be charged to the party booker.

* Missing skates will be charged at £50.00, Wristguards £5.00, Elbow Pads £5.00, Knee Pads £5.00*

I, the undersigned, have read and agree to the above statements and agree to abide by the Roller Party Rules above.
FULL NAME............................................................................. D.O.B...................................................

ADDRESS ............................................................................................................................................

.................................................................................................. POSTCODE........................................

EMAIL ...................................................................................... PHONE NO. .......................................

PRE-EXISTING MEDICAL CONDITIONS

We highly recommend that you do not take part in skating activity if you suffer from high blood pressure, heart, back, or neck problems, brittle bones, joint injuries or any other condition that could be aggravated by this activity.

If you suffer from any of the above conditions or any other condition that could be aggravated by this activity, or are pregnant, or suspect that you might be pregnant please give details below:

.......................................................................................................................................

I confirm that I have completed the personal details above to the best of my knowledge and that I am over the age of 18.

SIGNATURE............................................................................. DATE .........................

All data collected in this form will be held in total confidence by Roller Party and will adhere to The Data Protection Act 1998 (DPA) requirements.

The Roller Party team may contact you to inform you about future roller disco events.

Please state if you do NOT wish to receive such information. ......................................................................
