
REGISTRATION AND WAIVER 

Name: DOB:   Age:  

Address:  

City: State: Zip:    

Home Tel: Cell:   

Date:  

Parent / Guardian Signature:  

Proof of Age Received By:  

I will abide by the rules of “Rock Night” and not hold the Tony Kent Arena or any of it’s employees 
liable for any damages that I or my child may incur either physically, monetarily or psychologically 
while I or my child are on rink property or while participating in any rink activity.  In the event of    
illness or injury, The Tony Kent Arena has my permission to provide emergency first-aid care. 

ROCK NITE! 

8 South Gages Way 
 [Mail to:]    P.O. Box 646 

South Dennis, MA 02660 
Telephone: 508-760-2415 


