
     
Registration   and   Contact   Form 

 
Skater   Name:   _________________________________________________ 
 
Parent/Guardian:   ______________________________________________ 
 
Phone:   (_________)____________________________________________ 
 
Address:_____________________________________________________ 
 
City/Town:_____________________________   Prov:   _________________ 
 
 
Emergency   Contact   Name:   ______________________________________ 
 
Emergency   Contact   Number   :   (__________)________________________  
 
Care   Card   #:   __________________________________________________ 
 
Major   Medical   Conditions:   ______________________________________ 
 
Date   of   Birth:   _______________________________   Age:   _____________ 

 
 
  



     
Waiver   and   Skater   Contract 

 
 
WAIVER: By signing this entry form, I hereby, for myself, my heirs, executors,             
administrators and assigns, waive and release any and all rights and claims for damages              
I may have against the BCSSA and all sponsors/supporters concerned, their agents,            
Officers or members, for any and all injuries suffered by me at said Academy to be held                 
May   2017-   April   2018   in   British   Columbia,   Canada. 
 
This information is collected under the authority of the Freedom of Information and             
Protection of Privacy Act. It is required to register you in the Academy. Organization of               
events requires that names may appear on posted lists and printouts. Names/images of             
participants may be published on boards, websites, media, newsletters and promotional           
material. Alternative contact and medical information will only be used in a medical             
emergency. If you have questions about the collection of or use of this information,              
contact the Event Organizer at 250.300.9908 or by email at          
chris.acton@speed-skating.bc..ca. 
 
Witness   whereof,   I   have   hereunto   set   my   hand   and   seal;  
 
THIS   _________   DAY   OF   ________________,   2017  
 
SKATER   SIGNATURE:   ____________________________________________________ 
 
PARENT'S   SIGNATURE   (if   the   skater   is   under   19):______________________________  
 
 
SKATER CONTRACT: to maximize the Academy experience for individual skaters and           
the group as a whole, please initial the box beside each statement below to confirm               
acceptance. 
 

❏ I/my skater will strive to attend all scheduled Academy sessions in my location of              
choice. If I am unable to attend a session, I will communicate that to the Academy                
coach   as   far   in   advance   of   the   session   as   is   reasonable. 

❏ I/my skater will arrive to Academy sessions in a timely manner and with all              
required   equipment.  

❏ I/my skater will give my best effort at Academy sessions, to respect the coaches              
and   other   skaters. 

 
Skaters   not   complying   with   the   above   statements   will   receive   a   warning   notification   from 
their   Academy   coach.   Subsequent   violations   may   result   in   review   of   a   skater’s   position   in 
the   Academy   program   by   the   Academy   Working   Group. 


