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SPEED SKATING



British Columbia Speed Skating Association
P. O. Box 2023 Station A, Abbotsford, BC V2T 3T8 Tel : 604.746.4349 Fax: 604.746-4549

BCSSA ODC Clinic Request Form
Type of Clinic: _______________________________________​​​​

Date of Clinic: ______________________________________

Time: _______am _______ pm         __________ hrs.

Clinic Cost to participant: $___________
Club costs: $______________________

Total $ cost for participant: $__________
Please pay clinic fee to: BCSSA
Fee for the clinic will be accepted at the Clinic.             

Course Material needed: _______________________________________________________
Clinic Location:  _____________________________________________________________________________________________________________________________________________________________________

Club sponsoring the event: _________________________________

Club Contact person:          _________________________________

Contact person’s E-mail:     _________________________________

Course Conductor:              _________________________________



