
 

  
XL Center and Hartford Wolf Pack 

Scout Overnight Participant Release, Waiver and Indemnity Agreement 
 
I, by my signature as a participant, chaperone, and/or a legal guardian of a participant, in 
consideration of the permission to participate in the activities at the XL Center including, but not 
limited to, on-ice skating activities on the XL Center Ice Surface and other activities in the XL 
Center Exhibition and Assembly Halls (collectively “Activities”), I hereby release, waive and 
forever discharge Northland AEG, LLC, the XL Center, and the Hartford Wolf Pack, and each of 
their respective parent companies, employees, and agents, from any and all claims, demands, 
damages, costs, expenses, actions and causes of injury, loss or damage to person or property, 
however caused, arising by reason of participation in Activities whether prior to, during, or 
subsequent to the Activities to the extent permitted by the laws of the State of Connecticut.   
 
I acknowledge and understand that these Activities have both known and unknown 
inherent risks and with full knowledge of the facts and circumstances surrounding 
participation it is my intention to accept all risks and all consequences thereof.  I warrant 
that there are no health-related reasons or problems that should preclude or restrict participation.   
 
I further hereby undertake to hold harmless and indemnify all of the aforesaid from and against 
any and all liability incurred by any or all arising as a result of or in any way connected with 
Minor’s participation in any Activities.   
 
If any term of this Release shall be held illegal, unenforceable, or in conflict with any law 
governing this Release, the validity of the remaining portions shall not be affected thereby. 
 
I acknowledge having read and understood the above Waiver, Release and Indemnity Agreement 
and I accept all of the terms contained herein.       
 
_____________________________________  
Participant Name  
 
__________________________________ 
Parent/Guardian Name (if participant is under 18) 
 
___________________________________________________________________________ 
Participant or Parent/Guardian Signature     Date 
 
Address:_____________________________________________________________________ 
  City       State  Zip 
Phone: _____________________________ Email: __________________________________ 
 
Are you currently a Wolf Pack Ticket Plan Holder? Yes ____  No _____ 


